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IN a recent paper ' we published an account of the 
diagnostic uses of the bronchoscope in pulmonary 
diseases, and called attention to the fact that we 
were using bronchoscopic drainage as a therapeutic 
measure in the treatment of acute and chronic 
pulmonary suppuration. In the present paper we 
propose to report on the results of this form of 
treatment in pulmonary suppuration. 


Abscess of the Lung 

Some two years ago we reported * on the treatment 
of a series of 27 acute and chronic lung abscesses. 
Of the acute ones, when treated by general medical 
measures, Only 68 per cent. healed; 20 per cent. 
became chronic and required surgical measures ; 
and 12 per cent. died. Of the chronic ones, but a 
single success was obtained by medical treatment 
alone. The surgical treatment yielded a 43 per cent. 
mortality. Since publication of that article we have 
had more chronic cases dealt with by surgical measures, 
and at present the figures stand as follows: healed, 
65 per cent.; mortality, 35 per cent. 

The results in the acute cases were comparatively 
satisfactory, but the results of the chronic cases left 
much to be desired. 

Although reports from abroad suggested that 
some benefit might accrue from bronchoscopic 
drainage, their authors as a whole did not seem 
particularly impressed with this method ; Chevalier 
Jackson on his visit to this country impressed on us, 
by his description of results attained, that it might 
be possible to do much in this direction—even more 
than he claimed for the method. Despite Jackson’s 
good results, reference to Baumgartner’s* and also 


Lilienthal’s * recent brochures shows that the surgical | 


mind still regards bronchoscopic methods as very 
much of a side-line in treatment. It appeared 
to us that the physician in charge of the case should 
be in the best position to determine its suitability 


for bronchoscopy, and, if necessary, also to carry | 


out the treatment ; for, as we have found, to get good 
results it is essential that the chest should be examined 
carefully and frequently during the course of treat- 
ment lest any extension of the disease or other 
complication occur. 

We therefore inaugurated at Victoria Park Hospital 
a bronchoscopic clinic for dealing with these cases, 
though we may frankly say we expected nothing 
dramatic in the way of results. In our efforts we 
have been fortunate in securing the goodwill of our 
colleagues, who have greatly helped by allowing us 
to treat some of their patients by this method. 

In recording these results in a condition which, 
even if not becoming actually more frequent, is 
certainly becoming more frequently recognised, it 
5690 


is our intention to stress the value of bronchoscopic 
treatment ; at the same time we do not in any way 
put forward the dogma that all cases should be thus 
| treated. One can but submit results. 

We recognise that it is possible that we may have 
been fortunate in the cases which have come to us, 
though many of these were of long duration, up to 
two years; further, in the case of abscess it is 
impossible to say at what period a cure has been 
obtained, for the cure rests in the end in the healing 
of a cavity, and as long as a cavity remains there is 
danger of the mucous membrane becoming reinfected 
and the disease lighting up again; on this account, 
if cures are counted after an arbitrary period of say 
six months, recurrences may occur in the seventh 
rendering the figures fallacious. 

In the case of surgical cures the same thing happens. 
The abscess may recur, or sinuses, &., may remain, 
which may light up and render further operation 
necessary, and by this and other complications lead 
to the death of the patient. 

When therefore we speak of a cure, we indicate 
that a patient, who has come to us a very sick person 
(and there are few patients more sick than those 
suffering from the toxemia and cough of a chronic 
lung abscess), is brought again to a condition of health, 
with no foul sputum or evidence of a residual toxemia, 
and a radiogram which shows little evidence of 
infective processes going on in the lung. As our 
treatment of these cases has extended only over a 
period of 18 months, and some are still in process of 
cure, and as it has to be continued often in very 
chronic cases for six months, we can only reckon 
as complete cures those cases who came during the 
first 12 months of this time. 

The consensus of opinion is that an acute case 
failing to heal in two to three months should be 
referred for surgical intervention ; but we find that, 
if free drainage can be obtained in any way, the abscess 
will heal, and it is the possibility of obtaining free 
drainage by means of the bronchoscope that enables 
a cure to be made by this method. 


METHOD OF TREATMENT 


During the last 18 months we have treated 8 
acate and 17 chronic cases by bronchoscopic drainage 
and lavage. In dealing with these cases, our mode 
of procedure is as follows :— 

In a case suspected of abscess, an ordinary radio- 
gram is first taken antero-posterior and lateral, and 
sometimes oblique as well, and if this gives any evidence 
of abscess a lipiodol radiogram may be taken, but if 
the case is to be bronchoscoped this is usually inadvis- 
able because it spoils the result of any local injection 
by this means. Radiography without lipiodol may 
show evidence of an abscess or not ; if it does it gives 
some idea as to the area in which it is to be sought 
in the bronchial tree. Four of our cases showed 
no evidence of abscess, though it was suspected 
clinically. 

On passing the bronchoscope in any case in which 
the site is not known, the whole bronchial tree is 
systematically inspected, commencing with the right 
bronchus, since abscess is more frequent on this side. 
If pus is seen coming from any bronchus this branch 
is explored with the suction tube, and, if not, all the 
smaller bronchi are explored in turn. Sometimes 
with a chronic abscess which is not draining one 
succeeds in drawing off a quantity of very offensive 
altered blood and pus on the first occasion. If 
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communication with a bronchus has not been naturally 
established, an opening may be made by this method ; 
in fact, so far we have had no case in which we have 
not been able to get into communication with the 
abscess, the only one presenting any difficulty being 
a case in which the abscess was draining down the 
ascending branch of the right upper lobe bronchus ; 
with the retrograde telescope we could see the pus 
coming down this bronchus, but no tube could be 
passed directly up it. 

Having found pus, a smear is made on a micro- 
scopical slide and allowed to dry for examination for 
the presence of spirochetes—a method suggested 
to us by Dr. Roodhouse Gloyne—and an uncontam- 
inated specimen of the pus sent for bacteriological 
investigation. 

A small quantity of lipiodol is then injected down 
the drainage-tube directly into the abscess cavity, 
but the amount must correspond with the suspected 
size of the abscess cavity, as if too much is injected 
massing of lipiodol in the alveoli obscures the picture. 
The patient is then radiographed again (antero- 
posterior and lateral), and the exact position of the 


Table showing Results of Treatment 








| 
} 
‘a8 


Etiology. 





Lobe involved. 
Length of history 
(months) 

No. of treatments. 





Acute abscess 
Post-influenzal. 


Hydatid liver. 
Primary. 
Tooth extraction. 
Primary. 
L.L. 1 | Abdominal op. 
R.U. 1} Tonsillitis. 
R.U. 13) Tonsillectomy. 
Chronic abscess 
M35, R.L. | 16 | Primary. 
M/38 R.apex. 4 »» 
M40 R.L. | 6 
Mii7 RL. | 4) 
M30, R.L. 
M38 RM. 


3/1/31 | M\20 
| 31/1/31 |F 48 
30/5/31 | M\42 
| 12/9/31 | F/46 
23/1/32 | F/16 
| 
6/2/32 | M\30 
0/5/32 | Mi 25 
9/5/32 |F 10 


RL. | 1 
RL. | 1 
RL. | 1 
RM.| 3 
RL. | 1 








10/1/31 
21/2/31 
| 14/3/31 
1/4/31 
18/4/31 
9/5/31 
18/6/31 
1/8/31 
7/11/31 
20/11/31 
28/11/31 
2/1/32 
14/1/32 
18/3/32 


28 Drag 
26 | Cured. 
OF a 

12 | 

16 | * 

9 | % 
15 | Healing. 

9) Cured. 

8 ' Healing. 


rss L.L. | Tonsillectomy. 
M27 R.M. 
M 45, R.apex. 
M47, L.L. 
F/28| L.L. 
M 47| L.U, 
F 48 RL Tooth extraction. 
M40 LL. Primary. 


Abscess with bronchiectasis 
24/1/31 | F 36 R. apex. | 48 | Abdominal op. 


4/7/31|F/40) L.U. | 24| Primary. 
10/5/32 M34) L.L. | 6) . 


Post-influenzal. 


Primary. 


15); Imp. 
14 ” 
10 


24 
25 





No imp. 





R.L., R.M., and R.U.= t lower, middle or upper lobe 
respectively. "LL. and L.U.=Left lower or upper lobe 
Op.= operation. Imp.= improvement. 








abscess is defined. These pictures are invaluable 
if surgical procedures become necessary. At the next 
therapeutic bronchoscopy the exact position of the 
abscess is already known, the bronchus of drainage 
can be discovered and dilated—or the edematous 
granulation tissue surrounding and obstructing can 
be cauterised—and a drainage-tube can be inserted. 
Pus is aspirated via this tube by means of a suction 
pump, the cavity is then washed with a small quantity 
of antiseptic saline solution, and, finally, 10-20 c.cm. 
of 10 per cent. Gomenol is instilled and left there ; 
or, if the sputum contains spirochetes, a solution of 
novarsenobillon is substituted for the gomenol. 

At first, in the acute cases, this bronchoscopic 
treatment is repeated twice weekly, and it is usually 
found that about five are sufficient to cause the 
abscess to heal. In our series the least number 
required was 3, the greatest 16, and the average 6. 
In the chronic cases the treatment is repeated at 
weekly intervals, but in these cases the number of 
treatments required is very considerably greater 
than in the acute cases, the least being 8, the greatest 
so far 28, and the average 14, although Jackson has 
reported a case which healed after 70 treatments. 


RESULTS 

On these lines we have treated eight acute cases, 
of which seven are healed and the eighth is well on 
the way to cure. This is a very small series, but it 
would suggest that bronchoscopic drainage in acute 
cases produces better results than general medical 
treatment alone. 

Of 14 chronic cases ten are healed, three are likely 
to heal in view of past experience, and one was 
referred to the surgeon. : It will thus be seen that in 
chronic lung abscess bronchoscopic drainage offers 
more chance of success, with smaller mortality, than 
surgical measures. 

The Table includes all cases of abscess which we 
have systematically treated. There have been no 
deaths in our series, though there is doubtless an 
element of good fortune in this, since any case of 
lung abscess may develop a cerebral abscess or other 
troublesome complication. 


NOTES ON SOME CASES 


Cass 9.—Had an abscess draining from the internal 
division of the terminal lower lobe bronchus on the right, 
the abscess was in the angle of the diaphragm and the 
mediastinum ; surgical exploration had failed to locate 
the abscess, phrenic avulsion and artificial pneumothorax 
had also been tried without result. 


Case 10.—A right apical abscess which was pues 
well and, judging by other cases, would probably have heal 
by bronchoscopy. He was one of our early cases at a time 
when we were still doubtful as to results. He desired an 
operation, and being an eminently suitable case for surgery 
we asked Mr. R. H. O. B. Robinson to operate ; he made 
a@ good recovery. 

CaszE 14.—Is now practically dry, but cannot yet be 
classed as cured. 


Cases 18 and 20.—Were transferred from a general 
hospital after phrenic avulsion, which had made them worse. 
Case 20 had several abscesses, and seemed a quite unlikely 
case to improve; there is, however, every prospect of a 
cure, and he is back at his work, which is of a hard manual 
character. 


Cases 23, 24, 25.—As in simple bronchiectasis cure can 


scarcely be expected in this type of case, but it is possible 
to ameliorate the condition. 


In Case 23 surgical operation has been refused, and Cases 
24 and 25 are unsuitable for surgery. 


Four other cases of lung abscess have come under 


our observation during the last 18 months in which 
bronchoscopic treatment was not indicated. 


A woman with 18 months’ history who had absolutely 
refused all treatment for six mss Ml She was finally 
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admitted with a secondary empyema which was drained 
by Mr. Robinson; she was ing S gran recovery, but 
the day she was going out of hospi died suddenly of 
pulmonary embolism. 


A man with secondary empyema treated by extensive 
resection of rib and drainage. Recovered. 


A man with cerebral ms who died of a secondary 
cerebral abscess. — 


A child. of 7. Influenzal pneumonitis, followed by a 


large hemorrhage and abscess formation. Recovered on 
medical treatment. 


Bronchiectasis 


The number of abscesses we have had for treatmen 
in the last 18 months, with other cases for diagnosis 
and treatment, has necessitated 650 bronchoscopies, 
and time has not permitted of us taking on more 
than a limited number of bronchiectases. We have 
seen 30 of these during the period, and have regarded 
most of them as quite unsuitable for curative treat- 
ment, though all of them are undoubtedly better for 
regular lavage and drainage. The idea that one or 
two bronchoscopies can cure a bronchiectasis is, of 
course, quite absurd, considering the pathology of 
the disease, but there is no doubt that with regular 
drainage, lavage, and antiseptic medications, the 
condition of the patient can up to a point be very 
much improved by this means. We have been able 
to improve the condition of those patients treated 
regularly so that they have been able to resume their 
employment. 

METHOD OF TREATMENT 


At the commencement of treatment an ordinary 
lipiodol examination with 40 c.cm. of lipiodol is given 
to ascertain the extent of the bronchiectasis. In 
those cases in which a small area only is suspected 
this can best be done vig the bronchoecope by means 
of which localised areas can be delineated without 
flooding the rest of the lung. In some cases, when 
obstruction has taken place from @dema of the mucous 
membrane high up the bronchial tree, the greater 
part of the lung may be full of pus, and this can be 
cleared at the first drainage and lipiodol injected. 

On examination of the case bronchoscopically it 
is noted from which bronchi the pus is coming, this 
part is as far as possible sucked dry, and the drainage- 
tube or dilator passed down the various subdivisions 
of the bronchi to give free exit to the pus. If the 
cavities are large, saline antiseptic solutions may be 
used for washing out. We then usually inject 
gomenol, or when spirochetes are present a solution 
of N.A.B., which is also used intravenously. 

This course is carried out each week for about 
two months, after which the treatment may be 
gradually reduced. Some of our patients now come 
only every six weeks for treatment. 

It cannot be suggested there is much possibility 
of final cure; for these fibrosed sacs to close would 
take a very long while, and is almost too much to 
expect. 

The use of lipiodol may be of considerable service 
in the following way. When lipiodol is injected into 
the bronchial tree, on account of its density it finds 
the lowest level, displacing the secretion from the 
most dependant parts in which it has become com- 
pletely stagnant ; but this is purely mechanical, and 
lipiodol has little antiseptic effect. Antiseptic solutions 
injected only lie on top of the secretions. In an 
endeavour to obtain the gravity effect of lipiodol, 
with an antiseptic effect, we have used lipiodol with 
10 per cent. gomenol added, and by this means the 
antiseptic is carried to the lowest part of the diseased 
area, and has a very salutary effect. Whatever the 
means .employed, the result is that the mucous 
membrane of the bronchi above the lesion recovers | 





in health, and the cough reflex is re-established. 
Though, as before stated, we cannot prove that 
frequent lavage will go far in curing a chronic bron- 
chiectasis, until cases have been watched for some 
years, yet we are able to produce a condition of health 
so that the patient can carry on his occupation and 
cease to be an offence to his neighbours. 


OTHER REMEDIAL MEASURES 

Against this result we must consider the other 
methods of treatment. Postural drainage and the 
creosote chamber fail inasmuch as the drainage 
cannot be complete because of the turgescence of 
the mucous membrane above the lesion—the cause 
of the trouble. The most reasonable method of 
treatment is lobectomy, but the lesion must be 
confined to one lobe; moreover, it should be done 
early, at a time when the patient is still quite well. 
At this time one hesitates to recommend an operation 
which has a mortality-rate of upwards of 30 per cent., 
when there may be expectation of life without the 
operation of ten years or more. From phrenic 
avulsion we have seen little good result ; previously 
we have tried it in a number of cases, but have failed 
to see any permanent benefit. In evaluating the 
results of phrenectomy it must always be remembered 
that bronchiectasis will improve spontaneously from 
time to time, and the reports of good results following 
this operation are found in cases which have only 
been watched for a short period after operation. 
Not only do we regard the operation as valueless, 
but, in the light of recent experience, as distinctly 
harmful, for, if one views these patients with the 
bronchoscope, one will see that the force of their 
cough is greatly reduced, and when one remembers 
that the one method the patient has of emptying 
the bronchus is by coughing, the fallacy of this 
operation is apparent. 

Thoracoplasty may reduce the volume of cavities, 
but is seldom successful in completely closing them, 
there being no active repair changes going on as in a 
tuberculous cavity; the patient may be improved, 
but is still bronchiectatic, and liable to fatal compli- 
cations. Artificial pneumothorax collapse obtained 
by this method is seldom, even in slight cases, 
sufficient to bring the walls of cavities in apposition, 
and we have not obtained complete cures by this 
method, even when we have replaced the air by 
gomenol. . 

Summary 


In our small series of acute cases bronchoscopic 
drainage in addition to medical treatment seems to 
produce a definitely higher proportion of cures, 
compared with medical treatment alone. 

In chronic abscess when medical treatment was 
of no avail bronchoscopic drainage has succeeded in 
producing a cure in nearly every case, without loss 
of life, whilst surgical procedures which we have had 
done in the past have produced 65 per cent. cures 
with 35 per cent. loss of life; in addition some of 
the cures have been left with persistent sinuses very 
hard to heal and often necessitating several plastic 
operations. 

In bronchiectasis, abscess with bronchiectasis and 
bronchiectatic abscess, although producing no radical 
cures, bronchoscopic drainage is a palliative measure 
of very considerable value. 
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Since the original announcement by Gley and 
Bourcet ! in 1900 of their discovery that iodine is a 
constant and normal constituent of blood, attempts 
have been made repeatedly to establish a connexion 
between diseases of the thyroid gland and variations 
in the blood iodine content. This problem has been 
surrounded with the greatest difficulties owing to 
complications in the analytical methods. The amount 
of iodine present in the blood under normal conditions 
is very small indeed, and hence investigators were 
hampered both by having to use complicated micro- 
methods and by being compelled to use relatively 
large quantities of blood. 

In the first place, the normal variations in the iodine 
content of the blood have been expressed by various 
workers to lie between some 5-20 y per 100 c.cm.* 
Kendall and Richardson,? in 1920, stated that the 
variations found by them ranged from 10 to 17 y with 
an average of 13 y per 100 c.cm., whilst in 1925 Veil 
and Sturm * pointed out that there was a seasonal 
variation with an average figure of 12-8 y in the late 
summer and 8-3 in the winter. In 1926 a very 
important paper by von Fellenberg established firstly 
the method and secondly the normal figures. Maurer 
and Diez* in 1926 found an average of 9-2 y, with 
upper and lower limits of 15 y and 4-2 y respectively. 
Jansen and Robert * in 1927 reported an average of 
12y per 100 c.cm., with a maximum of 16-2 y and a 
minimum of 10 y. It would appear therefore that 
the majority of workers agree to an average figure 
for total blood iodine in the normal person of about 
8-13 y per 100 c.cm. 

Turning to the pathological side, it has been main- 
tained by various workers for some considerable 
period that there is a relationship between the activity 
of the thyroid and blood iodine content. Thus, 
following thyroidectomy, Sturm and Buchholz ’ state 
that the blood iodine content of the dog falls. The 
amount of carefully controlled work, however, on this 
point was very small until the publications of Holst,* 
Lunde,* and their co-workers appeared. These 
workers wished to study the relationship between the 
iodine content of the blood, the basal metabolic rate, 
and the degree of toxicity of patients with hyper- 
thyroidism. In the first place, they came to the 
conclusion that mere estimations of the total iodine 
content of the blood were of little value since this was 
greatly influenced by iodine and iodides which had 
been taken by mouth. They therefore devised a 
method of fractionating the iodine content of the blood 
into two parts, one soluble in alcohol and the other 
insoluble in alcohol. The alcohol insoluble fraction 
represents, according to their statements, the iodine- 
containing substance circulating in the blood, which 

* 1-0 y =0-001 me. 








is presumably responsible for the toxic symptoms. 
This, they assumed, was also secreted by the thyroid 
gland. In the normal person they found that the 
alcohol-insoluble fraction was constant at some 1-4 
per 100 c.cm., and the alcohol-soluble fraction vari 
from 7-127 per 100 c.cm. If inorganic iodides or 
iodine were administered by mouth then there was an 
immediate rise in the alcohol-soluble fraction, whilst 
the alcohol-insoluble fraction remained unaffected. 

A series of cases of hyperthyroidism was very 
carefully studied by these workers, and it was shown 
that at the outset, before any iodine treatment was 
given, the alcohol-insoluble iodine content of the 
blood was very much above normal, its amount 
corresponding roughly to the extent to which the 
basal metabolic rate was raised. If the patient was 
then treated with iodine by mouth, the basal metabolic 
rate fell, as was shown by Plummer,’® and they 
demonstrated in the cases studied by them that the 
alcohol-insoluble iodine also fell, pari passu, with the 
basal metabolic rate. When the basal metabolic rate 
had fallen to normal, the alcohol-insoluble iodine 
content was also within normal limits, and thyroid- 
ectomy was performed at this point. The basal 
metabolic rate thereafter remained at a low or normal 
level, and the alcohol-insoluble iodine content of the 
blood also remained within normal limits. It appeared 
from their results that there was a definite correlation 
between the basal metabolic rate and the alcohol- 
insoluble iodine, and, since the gradual disappearance 
of signs of intoxication and the reduction of the basal 
metabolic rate went hand in hand with the fall in this 
fraction of the blood iodine, they put forward as a 
definite conclusion that determination of this 
substance in the blood would give as reliable evidence 
of the toxicity of the case as the basal metabolic rate 
would, and that in effect this fraction represented 
the basal metabolic rate-raising substance secreted by 
the thyroid in such conditions. The importance of 
this suggestion is obvious to all interested in the 
problem of toxic goitre, and so naturally formed the 
starting point of this investigation. It was decided 
in the first place to repeat the work of Holst, Lunde, 
and their co-workers, with a view to extending it 
later by attempting to elucidate the chemical nature 
of this organic iodine compound which was insoluble 
in alcohol. The investigation described consists of 
(@) an inquiry into the methods used for the determina- 
tion of iodine in the procedure adopted by Lunde, 
and (b) the application of this method to the study of 
cases undergoing treatment. 


Determination of Iodine 


The method used for the estimation of iodine in this 
investigation is that of von Fellenberg,‘ as modified by 
Lunde.*®" Briefly, the method is as follows :— 


10 c.cm. citrated blood are added to about 40 c.cm. 
iodine-free alcohol and thoroughly shaken. The finely 
divided coagulum is extracted in a Soxhlet’s apparatus for 
four hours. This a of extraction is sufficient to remove 
all the alcohol-soluble iodine-containing substances, since 
experiments have proved that further extraction up to 100 
hours gives no appreciable increase in the quantity of iodine 
extracted. 

For the ignition to destroy organic matter the two portions 
are transferred to flat, stainless iron dishes. To the insoluble 
fraction is added 8-10 c.cm. 50 per cent. potassium hydroxide 
solution, and to the alcohol extract 1-5 c.cm. saturated 
aqueous potassium carbonate. The contents of the dishes 
are evaporated to dryness on a waterbath, and then heated 
gently at first, and finally to 400° C., till the odour of burning 
organic matter has almost Sans. The mass is then 
dissolved in the smallest ible quantity of water, and 
hard lumps are crushed with a pestle. The solution is again 
evaporated and heated, and the whole operation is repeated 
until a white ash is obtained which gives a clear and only 
slightly coloured solution. After the final evaporation and 
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ignition, water is added drop by drop, whilst grinding with 
an agate le until a thick paste is obtained, which is 
extracted first with 10 c.cm., and then with three portions 
of 3 c.cm. 95 per cent. alcohol. The extract is evaporated 
to dryness in a small gold-platinum dish with about 5 
drops of saturated potassium carbonate solution, and the 
dish is cautiously heated over a free flame, care being taken 
that the bottom of the dish does not attain red heat. This 
ash is then extracted with three portions of 3 c.cm. alcohol 
in a similar manner to the first extraction. 

The final extract is evaporated to ness, and the residue 
is dissolved in about 3 c.cm. water and carefully transferred 
to a Erlenmeyer flask f 5 c.cm.). One drop of 2 N 
sulphuric acid and about 0-25 c.cm. freshly prepared 
bromine water are added, and excess bromine is removed 
by es for one minute. After the addition of a minute 
crystal o tassium iodide the liberated iodine is titrated 
with a N/1 solution of sodium thiosulphate. Experiments 
performed with pure potassium iodide added to pure 
potassium carbonate solution have shown that the extraction 
of iodide by alcohol is completely quantitative, provided 
that only sufficient water is present to form a paste. These 
experiments confirm the ngs of Aitken.” 


In check experiments on the complete estimation 
we have succeeded in recovering 85-90 per cent. of 
iodine added to the alcohol-insoluble fraction from 
10 c.cm. blood in the form of organic iodide or thyroxin 
in amounts corresponding to | y of iodine. 

Reagents were purified by the methods described 
by Lunde and von Fellenberg,'* and all estimations 
were carried out in duplicate. 


Clinical Application 

Having ascertained the limits of accuracy of the 
method and established in a satisfactory manner the 
normal values for men and women of the age of the 
goitre patients, a number of patients with toxic goitre 
undergoing treatment in the hospital were selected 
for observation. These patients were all treated as 
in-patients and the procedure was as follows: they 
were admitted to the surgical wards of the Middlesex 


TABLE I.—Normal Persons 





Blood iodine. 


Alcohol- Alcohol- | 
insoluble. soluble. 





Total. 





73 
; ° 
} per 
100 c.cm. 
> Under 40. 


Over 40 | 


| | 


Average : 3-95 y per 100 c.cm. 
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SPOARAR DOS HHA 
eS 


| 
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pe 
| 100 c.cm. 
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Hospital, and the basal metabolic rate was determined 
at intervals throughout the course of the investigation 
by means of the Benedict-Roth apparatus. The 
standards of Aub and Dubois were employed. 
Prolonged experience in this laboratory with this 
method has shown that the experimental error is no 
more than 5 per cent. The patients were rested in 
bed without any treatment until the basal metabolic 
rate was constant, and specimens of blood were then 
collected and the iodine determinations performed. 
Iodine was then administered daily in a dose of 
180 mg. per day in the form of Lugol’s solution, and 
specimens of blood were collected during the course 
of the treatment. When the basal metabolic rate had 
fallen to normal, or had remained at a constant low 
level for two days, subtotal thyroidectomy was 





performed, the iodine was stopped, and whenever 
possible specimens of blood were collected after the 
operation. The patients after their discharge from 
hospital were seen at various periods for determina- 
tions of their basal metabolic rate, and the blood 
iodine distribution was also studied. The results are 
set forth in a series of tables. 

In Table I. will be seen the findings in 16 normal 
people, with five over the age of 40. The average 
value for the alcohol-insoluble portion of the blood 
iodine is 3-95 y per 100 c.cm., and may be taken as the 
normal figure for the age of the various patients in our 
series. The highest reading obtained was 5-7, and the 
lowest 2-4. These figures do not differ markedly from 
those already published by previous investigators. 


TABLE II 





Before iodine. 
180 mg. I. per day. 


Before iodine. 
| 180 mg. I. per day. 


+ 60 
+18 


+60 
+70 
+50 


+10 
+30 


+80 
+30 


+40 
+30 


+37 
+10 16 


+44 45 
+52 17 


+34 32 
+24 12 


+66 | 12 
+24 | ‘ 


BD. We ce Before iodine. 


180 mg. I. per day. 


Before iodine. 
mg. I. per day. 


Before iodine. 
| 180 mg. I. per day. 


Before iodine. 
180 mg. I. per day. 


Before iodine. 
180 mg. I. per day.* 


Before iodine. 
| 180 mg. I. per day. 


Before iodine. 
1 180 mg. I. per day. 


E. Cu... 


RE. . 


W. McK. 


E. Gr... 





M. La. .. 


| 








| 





* Operation on 16th day when B.M.R. had come down. 


Table II. shows the results of simultaneous deter- 
minations of basal metabolic rate and alcohol-insoluble 
iodine content of the blood in relation to treatment of 
patients with iodine. After a preliminary period of 
rest, the basal metabolic rate was determined and the 
blood analysed. Immediately following this, 180 mg. 
of iodine per day were administered in the form of 
Lugol’s solution, and the basal metabolic rate was 
determined at intervals. When it had reached its 
lowest point the patient was bled, and the results are 
reported in the Table. A very careful scrutiny of the 
various figures reveals in the first place that in almost 
every case the alcohol-insoluble fraction of the blood 
iodine is raised, and that after treatment with iodine 
it is reduced in quantity. This bears out the findings 
of Holst, Lunde, and their co-workers, in so far as they 
state that this fraction is always increased in toxic 
goitre and falls after the administration of iodine. It 
can be seen that there is no relationship between the 
fall in alcohol-insoluble iodine content of the blood 
and the basal metabolic rate. Reference to details in 
the Table demonstrate very clearly that the two do 
not go hand in hand. It would appear, therefore, that 
this series of observations constitutes a very serious 
blow to the theory put forward by Holst and his 
colleagues that the alcohol-insoluble fraction of the 
blood iodine is definitely a measure of the toxicity 
of a case of exophthalmic goitre. It was decided to 
conduct a series of experiments to elucidate, if possible, 
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the significance of this fraction of the blood iodine 
content. 

It would be familiar to all who are experienced in 
the treatment of these cases that immediately 
after operation there is a rise in temperature and basal 
metabolic rate and, in fact, an exacerbation of the 
symptoms of the case. This has usually been attri- 
buted to a squeezing out of the toxic secretion which 
produces the symptoms during the process of removal 
of the gland. A series of patients was therefore taken 
and blood was collected immediately before operation 
and again immediately after operation: The alcohol- 
insoluble fraction of the two specimens was estimated 


TABLE III 





Alcohol-insoluble blood iodine. 


Immediately after 
thyroidectomy. 





Immediately before | 
thyroidectomy. } 





y per 100 c.cm. 











and the results will be seen in Table III. The results 
indicate that the exacerbation of the symptoms 
following operation cannot be attributed to an increase 
in the alcohol-insoluble fraction of the blood iodine. 
In order to ascertain whether there was any fixed 
relationship between the basal metabolic rate and the 
alcohol-insoluble fraction of the blood iodine at any 
given moment, a series of simultaneous determinations 


TABLE I1V.—Tozie Goitres 


| Alcohol- 

B.M.R. | insoluble 
before blood 
iodine | iodine 
therapy. y per 

100 c.cm. 





Alcohol- 
| B.M.R. | insoluble 
blood 
iodine. 


0 c.cm. 
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TaBLE V.—Non-toxic Goitres 





Alcohol-insoluble blood 


B.M.R. iodine in y per 100 c.cm. 





15 
7 
18 
8 


19 
12 


of these two sates was made, and these are set out 
in Table IV. Again it is only possible to generalise, 
and to state that in the main a high basal metabolic 

rate is associated with a high alcohol-insoluble blood 
iodine content, but there is no quantitative relation- 
ship between the two; nor, as a matter of fact, does 
the reverse hold true, and the Table demonstrates that 
it is possible to have a low iodine fraction associated 
with a very high basal metabolic rate. It must be 





admitted that this series of results casts very 
grave doubt upon the validity of Holst’s hypothesis. 
In order to provide control observations, a series of 
patients with non-toxic goitre were examined by 
simultaneous determinations of basal metabolic rate 
and blood iodine. These patients, of course, were not 
treated with iodine. It can be seen that in a number 
of them, although the basal metabolic rate was normal 


TABLE VI 





observation. 
& 
< 
= 





1 Before iodine oom A 
16 After 180 mg. I. pe! 
| 35 After thyroidectomy 16th day. 


1 Before iodine thera a 

10 After 180 mg. I. per 

18 After thyroidectomy 10th Viey. 
1 ' 


Before iodine therapy 
6 After 180 mg. I. per i. 
3 | After thyroidectomy 12th day. | 


M. La. | Before iodine thera A 
17 After 180 mg. I. per 
ame | After tnywaldectonny 19th a 


5 ” ” ” ” 


1 Before iodine shereny. 
126 After 180 mg. I. per day 
-_ After thyroidectomy 1 126th day. 


| 
H. M... | 





or subnormal, the alcohol-insoluble blood 
content was considerably raised. 

In Table VI. are set out the results obtained in 
patients following thyroidectomy. It can be seen that 
removal of the thyroid seems to produce at first a rise 
in the alcohol-insoluble blood iodine content. 


TaBLe VII 


iodine 


soluble. insoluble. 


Non-surgical 
hypothyroidism. 


Exophthalmos. 
1 month later. 


Exophthalmos. 


H. A. 


J.E. 


Finally, in Table VII. are recorded the results 
obtained on a series of patients with various conditions. 
The first is a marked non-surgical hypothyroidism, and 
the other two were patients with an unexplained 
exophthalmos. 

General Conclusions 


The results set forth in this paper indicate, firstly, 
that Lunde’s claim for the separation of the blood 
iodine into two fractions by means of alcohol extrac- 
tion is justified and that these two fractions vary in a 
different manner. They also confirm the fact that the 
insoluble fraction is increased in quantity in all 
patients with toxic goitre, and that this amount may 
be reduced by oral treatment with iodine. The careful . 
simultaneous determination of basal metabolic rate 
has shown, however, that this fall is not necessarily 
associated with a reduction in the toxicity and the 
basal metabolic rate. The number of cases examined 
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by Holst and Lunde and their co-workers is very much 
smaller than the series studied by us, and it is along 
this line that the discrepancy is to be explained. It 
would be quite possible to find a series of patients 
in which the reduction in the basal metabolic rate 
corresponded to the reduction in the alcohol-insoluble 
blood iodine content. It is to be noticed that in the 
series published by Holst in his monograph, all the 
patients responded well to the iodine treatment. In 
refractory cases the alcohol-insoluble blood iodine 
content falls, yet the basal metabolic rate and toxicity 
will still remain high. The conclusion, therefore, is 
forced upon us that the alcohol-insoluble fraction does 
not represent a measure of the toxic secretion by the 
thyroid. The observations on cases of simple and 
non-toxic goitre amply confirm this view, and it must 
be admitted that the solution to the nature of the 
pathological secretion of the thyroid gland very 
definitely does not lie along the line of study of the 


total alcohol-insoluble fraction of the blood iodine 
content. 


We have to thank Mr. R. Vaughan Hudson for supplying 
us with the clinical material described in this paper. It 
is a pleasure to record our thanks for his codperation in 
the research. 

One of us, W. L., wet te Rand De, Lunde for his courtesy 

demo: he estimation of the 
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STENOSIS OF THE COLON IN INFANCY 


By Anne E. Somerrorp, M.D. Mancu., 
D.P.H. Cams. 


PATHOLOGIST TO THE ROYAL MANCHESTER CHILDREN’S HOSPITAL, 
THE MANCHESTER NORTHERN HOSPITAL, AND ST. MARY’S 
HOSPITALS, MANCHESTER 





FOUR CASES 

Case 1.—A. B. was a full-term child, apparently 
normal at birth, but it was noticed that a motion 
was only passed every third day, and there were 
occasional attacks of vomiting. As he was obviously 
failing he was admitted to hospital when a month 
old. In hospital the vomiting gradually ceased, and 
with the aid of daily rectal lavage two or three motions 
were passed daily, but in spite of treatment death 
took place 14 days after admission. 

Permission for a post-mortem examination of the 
abdomen only was obtained, and the following 
conditions were found :— 

There was no free fluid in the peritoneum, but the intes- 
tines were pam down with adhesions. The small intestine, 
stomach, ndix, and c#cum were normal, except for 
oitedesn. PPhe ascendi colon was somewhat dilated, but 


its coat was not hypertro It contained a fair quantity 
of soft, yellow feces. The hepatic flexure did not present 














any stenosis. The transverse colon was very much dilated, 
and was filled with a huge quantity of yellow feces. At 
the splenic flexure there was a very definite narrowing of 
the gut, and here the muscle tissue was increased, Nos gage 
— an obstruction to the flow of bowel contents. The 

ing colon and sigmoid were also distended, but to 
a much lesser degree, and there were no contents. There 
was no thickening at the — of the sigmoid colon and 
the rectum. The dilatation which was present below the 
obstruction was probably due to atony, and com ble 
to the ballooning sometimes seen below a malignant 
growth. 

Microscopical sections were made of the bowel wall above, 
below, and at the point of stricture, and an increase of 
muscle tissue was found in the constricted portion as com- 
pared with the other two sections. Also there was a 
subacute but active inflammatory process in the submucosa, 
—— in the stenosed section, but present also in 

others. 


CasE 2.—Until he was 8 months old C. D. was 
perfectly well and gained weight rapidly. Then the 
bowels became somewhat constipated, but otherwise 
he seemed healthy, and it was decided to begin 
weaning. One artificial feed was accordingly given 
at 2 P.M. each day, and this was vomited, but the 
remaining (breast) feeds were taken well and retained. 
After seven days an attempt was made to stop all 
breast feeds, but the child refused them and would 
only take boiled water. The stools became loose, 
green, and copious, and he was admitted to hospital 
in a collapsed condition. After admission he became 
constipated, and an enema given on the first day 
contained a few flakes of fecal material. Enemata 
given on the following days were without result, and 
no motion was passed. Vomiting ceased, but acetone 
and diacetic acid were present in large amounts 
in the urine. On the third day after admission he 
died at the age of 9 months. 

The post-mortem examination showed a fat baby with 
distended abdomen. A from the abdominal ings 
no abnormalities were detected. 

The stomach was normal. The small intestine was filled 
with deep green, very offensive fecal matter. The large 
intestine was filled with air and was much distended. A 
narrowed portion, about 2 inches in length, was found in the 
i rig colon, but air and fluid could be squeezed through 
it. -§ There were no peritoneal bands or adhesions. 
Ai sotionta n from the point of stenosis showed, in addition 
to an increase in the circular muscle coat, a great increase 
in fully formed fibrous tissue in the submucosa as compared 
= a section from the apparently healthy colon above the 







Case 3.—E. F. was also a full-term child, and 
labour had been normal. For three weeks he was 
breast-fed, and then the supply of milk failed and 
Allenbury’s food, milk and water mixtures, and 
Sunshine Glaxo were substituted, one after another. 
He was always delicate, and feeding was difficult, 
but for six weeks before admission to hospital vomiting 
had been frequent and on one occasion he had vomited 
blood. He had had diarrhea for weeks, but for two 
days before admission he had been constipated and 
the abdomen had been distended. On admission 
he was a very ill, dehydrated baby. Coils of gut 
were visible, but peristalsis was not seen. A mass 
was felt in the right iliac fossa and above the pubes. 
Although a diagnosis of intestinal obstruction was 
made, operation was never considered feasible, and 
he died eight days later, at the age of 8 months. 


The -mortem examination showed a thin child with 
markedly distended abdomen. The large intestine showed 
Soikensinn above and below a stenosed portion situated at 
trig Seetiee of the descending and the sigmoid colon. 

There were fibrous adhesions binding the first 
4 ot the ascending and last part of the descending colon 
the parietes. There was no naked-eye evidence of 
ulceration or inflammation along the intestinal tract. 
Sections cut from the apparently normal bowel and from 
the wall at the stenosed part showed considerable increase 
in the circular muscle tissue in the latter section. There 
was some subperitoneal fibrosis in both sections. 
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Case 4.—G. H., also a male, was a full-time baby 
weighing 8 Ib. at birth. For 11 weeks he was breast- 
fed, but this diet was then changed to half-cream 
Cow and Gate food. There was a history of con- 
stipation since birth, and great effort was needed 
on defecation. The abdomen was often distended, 
but there was no vomiting. On admission to hospital 
the abdomen was much distended and was hard 
on palpation, but there was no rigidity. Simple and 
olive oil enemata on the day of admission gave very 
little result. Further olive oil enemata given on 
the first and second days after admission produced 
better results, although the abdomen still remained 
distended. On the third day coils of gut could be 
seen through the abdominal wall, but peristalsis 
was not noticed. The child began to vomit, and 
vomiting continued until his death two days later, 
at the age of 14 weeks. 


The post-mortem examination showed an emaciated infant 
with a very much distended abdomen. Apart from the 


Fic. 1 (Case 2) 


Stenosis of the colon at the junction 
of descending and sigmoid colon. 


Stenosis of the descending colon with 
ballooning below. 


lesions in the abdomen no abnormalities were found. The 
stomach and duodenum were normal. There was o~—— 
dilatation of the ileum and jejunum until the ileoc 
valve was reached, and here there was an abrupt narrowing. 
(Fig. 3.) The first inch of the appendix was distended, 
and there was considerable distension of the cecum and 
the ascending, transverse, and descending colon. This 
distension was most marked in the cecal region and became 
progressively less. Large masses of hard feces were found 
in the descending colon and rectum. At the junction of 
the descending and the sigmoid colon there was well-marked 
stenosis which, however, was not complete, as material 
could be forced through it. 

Sections were cut from the stenosed portion and from the 
least distended portion of the bowel above. The section 
of the former showed considerable increase in submucous 
fibrous tissue and a certain amount of increase in the circular 
muscle tissue. The section taken of the bowel above the 
stenosis did not show any abnormality apart from the fact 
that the mucosa had disappeared, probably owing to post- 
mortem change. 

ZTIOLOGICAL FACTORS 

The origin of congenital stenosis has not yet been 
fully explained, but the following factors are 
suggested :— 

(a) Embryonic disturbances of development.—Meckel’s 
diverticulum may cause fixation of the bowel with 
resulting stenosis. In other cases there are vessel 
anomalies with insufficient nourishment of the 
intestine, or an abnormal branch of a vessel may 
obstruct the gut. In the first weeks of foetal develop- 
ment atresias occur in the gut as a normal process 


| absence of the cecum and ascending colon. 


due to cell proliferation in the already fully developed 
intestine ; the gut at various points in consequence 
becomes solid. If for some unknown reason the 
embryonic state persists, an atresia occurs. If the 
embryonic state only persists in part a stenosis is 
the result. 

(6) Mechanical causes.—An enlarged liver, a hyper- 
trophied head of the pancreas, and congenital 
abdominal tumours or cysts may compress the bowel 
externally and give rise to symptoms of stenosis. 
Volvulus or intussusception in utero may cause 
obstruction, but the réle of these factors in causing 
stenosis has been much disputed. 

(c) Fetal inflammations.—It seems quite possible 
that peritonitis may cause stenosis in the intestinal 
wall, but usually evidence of any such fetal peri- 
tonitis is lacking, and when it is present it is probably 
rather a result than a cause of the atresia. Fetal 
enteritis, which has been postulated from the finding 
of overfilled vessels, swelling of the intestinal lymph 


Fic. 2 (Case 3) 


Fic. 3 (Case 4) 


Stenosis at the junction of descending and 
sigmoid colon and extreme dilatation of 
the bowel above. 


follicles, and positive bacteriological results, should be 
regarded as a secondary process. 

| (d) Sex—Since all the above cases occurred in 
| male children, statistics have been collected as to the 
occurrence of other stenoses in the alimentary tract. 
Only Sheldon ! reports two cases of colonic stenosis, 
and he unfortunately does not record the sex. Con- 
genital stenosis of the pylorus occurs four times as 
frequently in males as in females, according to Feer.* 
Still* had 35 males amongst 42 cases of pyloric 
stenosis. In my own post-mortem records there 
were ten males and two females. Smellie * reported 
| three cases of duodenal stenosis, all of them males, 
and I have collected three similar cases, two of 
whom were male; the sex of the other was not 
recorded. Records of the sex-incidence in cases of 
stenosis of the jejunum, ileum, and rectum were not 
found. 

TYPES OF STENOSIS 

Atresias may be of varying degrees of severity, 
including complete absence of the greater part of 
the colon and of the cecum. 

Lockhart-Mummery * described a case of congenital 
The patient 
was a woman of 42 years of age, who consulted him for 
persistent diarrhoea. Sigmoidoscopy revealed the presence 
of ulcers in the rectum and colon, and the abdomen was 
opened in order that an appendicostomy might be made, 
when the following condition was found: the lower part 
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of the ileum was dilated, and passed at once into the 
transverse colon; there was a rudimentary appendix in 
the angle where the ileum joined the colon. 

Elliot Smith * described a similar condition in a woman 
of 25 years of age. In this case the ileum passed directly 
into the ascending colon, and there was no trace of any 
cecum or ileocecal valve. There was a rudimentary 
appendix, and the colon had a very long mesentery. 

Gellert ’ reported the case of a boy aged 5 days. There 
was absolute constipation from birth but no vomiting, 
and feeds were taken well? He died on the sixth day of 
life, and a post-mortem examination showed that the whole 
of the large intestine was ee by a pale contracted 
fibrous band, the lumen of which would only admit a 
moderate-sized probe. A plug of mucus completely occluded 
the lumen at the splenic flexure. 

Walker * reported a congenital defect of the lower bowel 
occurring in three successive children of one family. In 
the first two infants operation and post-mortem examination 
showed that the large intestine was completely absent. 
In the third case the child seemed neemal at birth, but 
within 24 hours there was abdominal distension, pain, and 
temperature. Examination per rectum revealed a blind 
end less than 5 cm. from the anus. Post-mortem examina- 
tion was not permitted. 

Schukowsky * collected but one case of colonic stenosis 
amongst 20,000 new-born children. In this child the lower 
quarter of the ileum, the whole colon, and the rectum were 
represented by a band containing hardly any lumen. 

e'® records a case in a boy of 2 days old in which 

the large intestine terminated in a balloon-shaped cul de sac 

at the splenic flexure with little trace of the bowel between 

except at the anus. symptoms were absolute con- 

ee - vomiting from birth. The child died when 
old. 

Sheldon’ states that only two cases of partial colonic 
stenosis were found in 6000 post-mortem records, and 
this appears to be the only record of the less complete 
abnormalities which are described in this paper. 


Although there was some increase in circular 
muscle tissue at each of the stenosed points in my 
cases, yet in two only was this a very marked feature. 
In one of the other two cases there were definite 
subacute inflammatory changes in the submucous 
coat; in the other there was evidence of an old 
inflammatory condition in the large deposition of 
fibrous tissue, also in the submucosa. There are 
thus two distinct types, one of purely muscular, one 
of inflammatory origin. 


DIFFERENTIAL DIAGNOSIS 


(a) From Hirschsprung’s disease.—The symptoms 
in this disease and in colonic stenosis are almost 
identical, though pain does not seem to be a marked 
feature in the latter disease. On post-mortem 
examination there are several points of dissimilarity : 
in Hirschsprung’s disease there is no apparent 
obstruction, and the muscle coat of the dilated 
portion (longitudinal and circular fibres) is much 
hypertrophied. 

(b) From congenital pyloric stenosis.—In this disease 
vomiting is a particularly prominent symptom. It 
is forcible, sudden, and often copious, and its onset 
is usually in the second to the fourth week of life. 
Visible peristalsis can almost always be detected if 
sufficient examinations are made after a feed. Consti- 
pation and wasting are present as in colonic stenosis. 


In conclusion, I should like to tender my thanks to 
Dr. C. Chisholm, Mr. D. M. Sutherland, and Dr. J. F. 
Ward for their kindness in allowing me the use of 
their clinical notes. 
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THE MENTAL EFFECT OF THE COMPLETE 
MASTOID OPERATION IN CHILDREN 


By MAacLteop YEARSLEY, F.R.C.S. Ena. 


CONSULTING AURAL SURGEON TO THE LONDON COUNTY COUNCIL 
AND TO THE ST. JAMES’S HOSPITAL, BALHAM 


AT a meeting of the Otological Society of Great 
Britain in 1907, Mr. Waggett spoke of the effect of 
the complete mastoid operation on mentality in the 
adult. His remarks are to be found in the Society's 
Transactions (1907, viii., 36) and the passage is 
worth quotation :— 

“Mr. E. B. Waggett said he had gained an impression 
that people who d had complete mastoid operations 
became extremely miserable—he scarcely liked to say 
neurasthenic. He had now three young women under 
his care upon whom complete moatetd operations had been 
performed, and, although as aural cases they were very 
satisfactory, they were constantly worrying about their 
general condition. The most miserable man he had ever 
seen lived nine years after removal of of his cochlea 
and a cerebellar abscess. It was well known that the 
removal of organs had a depressing effect on the mind and 
on the whole economy, and it would be useful if evidence 
were collected on the subject whether the complete mastoid 
operation, with removal of the musculature, the ossicles, 


&c., had a more profound effect on the general condition 
than a minor operation.”’ 


The opinion generally expressed at this debate 
was that such result depended on the family history 
of the patient, and one speaker suggested that the 
operation might sometimes even be a means of 
preventing insanity. It was considered by the 
otologists present that cases of profound depression 
following the radical operation were too few to 
warrant an endorsement of Mr. Waggett’s statement, 
a conclusion with which I fully agree. No mention 
was made of the concussive effects of the operation, 
nor was the pain of the dressings, often long continued, 
alluded to. The question of operation in children 
was not introduced. 

Looking through the notes of a considerable 
number of adults cases of my own, both private and 
in hospital, I find that the usual result of the operation 
was improvement in mental as well as physical 
condition. It may be that some of the cases cited 
at the debate in 1907 were affected by the concussion 
resulting from the use of the mallet and chisel for 
an hour or more, as I find that some of my earlier 
cases suffered from that method of operation, a 
method which has, during the past 25 years, been 
almost entirely superseded by the cutting gouge. 


AN INQUIRY 

There is, however, a very considerable mental 
disturbance in many children following the complete 
radical operation, especially in those who have been 
operated upon more than once. My attention was 
drawn to this fact some time ago by teachers in the 
L.C.C. deaf-schools, these teachers speaking to me 
individually and independently. I was told that the 
‘“‘ mastoid ” children were ‘“‘ mentally inferior,” dull, 
slow in the uptake, irritable of temper—all rather 
vague statements, but enough to suggest that a 
mental effect of a serious kind was present that 
might be worth investigation. I therefore addressed 
a circular letter to nine head teachers of deaf-schools 
asking for information on the subject, and to these 
ladies and gentlemen I am indebted for some interesting 
replies from which certain deductions may be made. 

It must be remembered that the children in our deaf- 
schools whose defect follows middle-ear suppuration 
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due either to an infectious fever, of which scarlet 
fever, measles, and diphtheria are the most serious, 
or to primary ear disease are usually specimens of the 
worst ravages of this condition. They are mostly 
children from poor environment, of bad stock and 
inferior nutrition, children who have run through 
the gamut of neglect and of treatment, and in 
whom the consequent impairment of hearing is 
considerable. With children whose otorrhea has 
been early taken in hand and treated efficiently—and 
in such cases the radical operation is not needed, 
simple draining of the mastoid antrum usually 
being the most that is necessary—I have nothing to 
do; the great majority of them return to the hearing- 
schools and do not come into my ken. In this paper, 
therefore, I speak of the worst cases only ; what ratio 
they bear to the others I cannot say. 

The opinions expressed in the nine letters referred 
to may be summarised as follows :— 


1. Of four boys and three girls now in the school, the 
response is a but the general intelligence and memory 
are variable and industry and mental balance are well below 
that of the other children. 

2. Mentality of these children is poor and takes from 
four to five years to recover. Very quickly exhausted at 
anything requiring exertion. 

3. They suffer from shock for some time after. One boy, 
for 18 months after double radical operations, took no 
interest in anything and did practically no work; at the 
end of that time he suddenly picked up, became bright 
and cheerful,and commenced to work well. Other cases 
that returned to school straight from hospital showed 
similar reaction. Those operated upon some time before 
entering this (a secondary) school already recovered. 

4. Of 13 cases, all of good intelligence’ and all 
operated upon at an early age, the mental processes were 

w in ten, three were nervous, one showed mental irri- 
tability, six lacked concentration, and one had a very poor 
memory. One boy remembered a period of shock after 
operation, when thinking was difficult. 

5. All mastoid children took a considerable time to 
recover, one boy not recoveri completely after three 
years. All showed “ nervous debility.’’ 

6. The chief characteristics of the mastoid children are: 
increased irritability ; weak memory; want of balance in 
behaviour; lack of concentration. They are ‘‘ worried by 
anything out of ordinary routine and any pressure or 
correction usually results in an emotional outbreak. The 
moral sense ap to be affected sometimes. The child 
often does not develop, but retains infantile characteristics. 
Time of reaction appears to be affected often. -I think that 
very few mastoid cases are normal after the operation.” 

7. The children are dull and heavy for some time after 
operation. 

8. “‘ Speaking mages “l all show evidence of shock to 
the nervous reas some overcome this in a 
comparatively short time, others carry traces of it throughout 
their school life. The general health and natural disposition 
of the children at the time of operation have t effect 
on the power of recovery. Of four mastoid children now in 
the school, one who was operated upon in infancy has 
forgotten the — and is quiet and well-conducted, 
the remaining t are all highly nervous. 


9. Where parents have delayed operation, recovery is 
slow and marked by langour and peevishness. In the 
—~ of cases taken in good time, recovery is usually 
rap 


CONCLUSIONS 


The opinions expressed in these letters vary a 
little with each writer, and I specially refrained from 
putting leading questions in my circular. They 
bear out what many teachers of the deaf have told 
me for some time past. They are unanimous on the 
main points, are very little contradictory, and, indeed, 
speak for themselves. It is evident that in many 
cases the complete radical operation in children 
has a marked deterrent effect upon their education 
in two ways. There is, first, the loss of hearing 
that may result, necessitating transference from a 
hearing to a deaf, or partially deaf-school. Second, 
the mental exhaustion and consequent inertia. In 





reference to the loss of function, I would point out 
that in the amount of residual hearing which the 
operating otologist considers to be ample for education 
in a hearing school he is often far from being in 
accord with the school medical officer. This is not 
infrequently shown in certificates produced intimating 
that the child is not sufficiently deaf for transference 
to a special school. Not only may the operating 
surgeon be deceived by the child’s possible power of 
lip-reading, but he appears to have little concep- 
tion of the disturbing effect of the ever-present 
noise inseparable from a class of 30 or 40 children 
upon a partially deaf child. 

The mental effect, apart from the toxemia, of 
prolonged otorrh@a is probably due to long- 
continued pain and fear of painful dressings. The 
condition is one of nerve exhaustion from prolonged 
suffering and mental strain, leading to irritability, 
emotional outbursts, lack of concentration, bad 
memory, and want of balance in behaviour. The effect 
is always more marked in children who have been 
compelled to undergo more than one operation. 

The obvious remedy lies in efficient prevention 
of aural suppuration and earlier treatment when 
it is present, so that the complete operation may be 
avoided. Into these points I need not enter, they 
are self-evident. I would, however, point out that 
the number of cases with disc ing ears seen by 
me in the course of my inspections at the L.C.C., has 
diminished during the past 21 years by nearly 50 per 
cent., a striking evidence of improved conditions. 





ON THE 
PATHOGENESIS OF AVITAMINOSIS A 
VITAMIN A AS THE ANTI-KERATINISING FACTOR 


By Lesuie J. Harris, D.Sc., Pa.D. 


OF THE NUTRITIONAL LABORATORY, CAMBRIDGE 
With sections in collaboration with 
J. R. M. Innes, Pua.D. 


OF THE INSTITUTE OF ANIMAL PATHOLOGY 
AND 


A. 8. Grirrita, M.D. Vict., Pu.D. Cams. 


OF THE DEPARTMENT OF PATHOLOGY, CAMBRIDGE 


THE occurrence of infective troubles in vitamin-A 
deficient animals was noted by some of the earliest 
workers. This characteristic of the avitaminosis was 
specially emphasised by Green and Mellanby? in a 
study on rats, and led them to suggest that the 
vitamin be called the anti-infective vitamin. They 
believed that ‘‘a large number of common infective 
conditions are due to a deficiency of this substance in 
the diet of many people.” (Inflammatory processes 
of the nasal sinuses, middle-ear disease, pneumonia, 
ulcerative conditions of mouth and eye, phthisis, 
bronchitis, acute rheumatism, and the common cold 
have been considered in this connexion.) On the side 
of therapeutic treatment, clinical trials of the effective- 
ness of vitamin A as an anti-infective agent were made 
by Mellanby and Green * in cases of puerperal septi- 
cemia, and the apparently beneficial results aroused 
hopes that the vitamin might find wide application in 
the treatment of infectious diseases. In many quarters 
the view seems to have been adopted that vitamin A 
is an anti-infective agent in a quite generalised sense 
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and presumably of value in combating all types of 
infections—i.e., that vitamin A is the anti-infective 
vitamin in the wide sense in which vitamin C is the 
antiscorbutic vitamin, vitamin D the antirachitic, or 
vitamin B the anti-beriberi. Commercial vitamin-A 
preparations are advocated “for the treatment of 
septicemias and acute infections” and claimed to 
“increase the general immunity.”” The evidence 
collected in the present paper is in support of the view 
that the infections which occur in vitamin-A deficiency 
are of a quite special type, localised in origin, and 
associated with the keratinisation of mucous mem- 
brane, which is ed as characteristic of the 
deficiency ; and of the corollary that the anti-infective 
powers of the vitamin are similarly limited in scope. 


Xerosis and cornification, or keratinisation, of epithelial 
tissues in vitamin-A deficiency has been described by Mori,’ 
Wilson and DuBois,‘ and Wolbach and Howe.* But whereas 
Wolbach and Howe regard the epithelial keratinisation as 
the pri lesion, Yudkin and Lambert * conclude that 
the keratinisation is secondary to the inflammatory process 
and infection, and Wason’ similarly supposes the xerotic 
changes in the cornea to be secondary to and not the cause 
of the infection. Goldblatt and Benischeck * believe that 
infection might be either coincident with or subsequent to 
the epithelial change, while Tyson and Smith * conclude 

occur in the absence of keratinisation. 
is aspect of the problem therefore seemed 


It has been claimed that rats, a ies it will be recalled 
normally highly resistant to tu , become susceptible 
when fed ona diet deficient in fat-soluble vitamins (attributed 
alternatively to vitamin A**® or D *), or that they become 
sensitive to tuberculin shock under the same circumstances.'* 
These conclusions would | appeee, to support the theory that 
vitamin A has a real ion in i immunity to 
pathogenic organisms, in addition to its function in main- 
taining the health of the mucous membrane. It was decided, 
therefore, to see whether confirmation could be obtained for 
this suggestion—with negative results, as will appear below. 


that infection yd 
Further study of t 
desirable. 


Evidence from Past Work 


If vitamin A possesses any generalised anti-infective 
action it is reasonable to seek for some change in 
immunological reactions in vitamin-deficient animals. 
All attempts in the past to show such a correlation 
have, however, yielded substantially negative results 
(examination having been made of: agglutinins, 
complement, amboceptor, precipitins, bacteriolysins, 
hemolysins, and immunising power of vaccination). 
A second line of approach is to determine whether 
inoculation with suitable micro-organisms or toxins 
is more lethal to an animal on a diet low in vitamin A 
than to an animal on a normal diet. Several workers 
claim to have obtained indications of a positive effect 
of this kind. A serious difficulty of interpretation 
arises here however. It is obvious that an animal 
suffering from the double disability of toxemia and 
vitamin deficiency is likely to fare worse than one 
suffering from either alone. That is, the effect may 
be merely additive, and indicate no genuine direct 
action of the vitamin upon resistance. In my opinion, 
the effects recorded in the literature have rarely, if 
ever, been sufficiently striking to dispose of this 
criticism. On the other hand, there is some evidence 
that when micro-organisms are fed per os there is a 
tendency to greater absorption, and hence more 
severe ill-effects, in vitamin-A deficient as compared 
with normal animals (see below) ; which accords with 
the theory that in vitamin-A deficiency the integrity 
of the mucous membrane breaks down and ceases to 
function’as an efficient barrier.1* This consideration 
suffices to account for the many recent experimental 
findings which would otherwise appear to indicate a 
general anti-infective action for the vitamin, and have, 
in fact, been so interpreted. Against this trend in 
recent conclusions we may recall that, as long ago as 





1924, Cramer and Kingsbury ** found that vitamin-A 
deficient rats were no more susceptible than normal 
rats when the micro-organisms were injected sub- 
cutaneously ; while Topley, Greenwood, and Wilson ** 
have reported that large amounts of vitamin A added 
to a normal diet fail to reduce the severity of epidemic 
infections in mice. 

Clinically vitamin-A therapy has yielded negative 
results in trials as a prophylactic against respiratory 
infections }* and common cold ?’ in infants, or the inci- 
dence of common infections generally **; it had a 
doubtful value in treatment of pneumonia * and failed 
to increase streptococcal immunity in pregnant women 
as judged by the Dick test.*° In puerperal sepsis the 
occurrence of infection at the mucous membrane may 
provide a rational basis for vitamin-A prophylaxis, 
but, as pointed out by Mellanby, the number of cases 
so far treated does not yet permit of any final conclu- 
sions as to its value, having regard to the great 
variability of prognosis of individual cases." The 
same difficulties as to natural variations in virulence 
and mortality, and the relatively small number of 
cases treated, make it even more difficult to assess the 
results of vitamin-A therapy in puerperal septicw#mia. 


Development of Lesions of Avitaminosis A 
in Rats 


(With Dr. J. R. M. Innes) 


Our object in this side of the investigation was to 
observe the slowly developing lesions of a- or hypo- 
vitaminosis A, with the hope of throwing light on 
their earliest manifestation, and order of appearance, 
in particular, if possible, to determine whether the 
structural changes in epithelia appeared to precede 
the infections. 

Large groups of rats (26 animals were used in the principal 


experiment) were put on a vitamin-A free diet, consisting 
of sugar, 60 parts; purified casein (Glaxo brand), 20 parts ; 
hardened cotton-seed oil, 15 ; marmite, Aad 
salt mixture, 5 parte; witha y supplement of iostol 
(vitamin D). In order to permit of a slow development of 
symptoms, a minimal provision of vitamin A (as red 

oil) was given once the animal had begun to lose weight, 
sufficient being allowed to prevent too early death or rapid 
loss in weight, but insufficient to enable good wth to be 
resumed. Representative animals were killed every few 
days, from 17 days after the beginning of the ex ment, 
up to 90 days. After post-mortem examination the following 
tissues were pre for histological examination by the 
usual routine methods: eye, ee submaxillary and 
sublingual glands, pharynx, cesop , trachea, lungs, 
stomach, intestines, liver, spleen, kidney, bladder, testes, 
and seminal vesicles (or uterus). 

Perhaps the most important general observation 
was that in all instances where infection had occurred 
keratinisation of epithelium could without exception 
be detected, including generally in sites not far 
removed from the infection. It is important to note 
that the infections are of a highly distinctive character, 
apparently always originating in the neighbourhood 
of an epithelium. Thus small abscesses seen in the 
medulla of the kidney in the later stages appeared 
to have spread from the pelvis ; infectious lesions in 
the lungs from the bronchi ; and those in the tongue, 
from the surface of the mucous membrane. The 
probability that the infections are secondary to the 
structural changes in the epithelium which follow on 
vitamin-A deficiency seems obvious. But the hope 
that one might be able to demonstrate, in the group 
of animals taken as a whole, two definite stages, first 
keratinisation without infection, leading later to a 
secondary infection, was in general not realised. 

It is true that in certain sites, notably in the sublingu a 
(and submaxillary) glands, which are the seat of the most 
constant and characteristic lesions, the early condition is 
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slight keratinisation (in the ducts) with little or no infection, 
and the later stages keratinisation accompanied by increas- 
ingly severe infection. Thus in one series of animals half 
way through a slowly developing vitamin-A deficiency, 
5 animals in serial order showed slight keratinisation without 
infection, and the next 9 in order—the avitaminosis now 
reaching more advanced stages—showed definite infection. 
In many sites, however, no clear-cut division into two 
stages, keratinisation without infection and keratinisation 
giving rise to infection, could be demonstrated. 

In general, keratinisation and infection both increased 
gradually and concurrently in severity. The failure 
to find two separate stages in the development of the 
avitaminosis, throughout the body as a whole and in 
the whole group of animals, may be attributed firstly 
to the irregular, almost haphazard, order in which 
the epithelia become keratinised in the different 
animals in the group, and second, to the fact that 
infection may sometimes supervene almost simul- 
taneously with the first detectable keratinisation. 

When above we are using for convenienee the term 
‘* keratinisation,” we have of course in mind not one single 
factor but a series of structural abnormalities seen in t 
epithelia, comprising xerosis, keratinisation, desquamation. 
Secreting epithelium loses its normal character and becomes 
converted into a_ stratified, keratinised, desquamating 
structure, or in the cases of tissue like the epithelium of the 
kidney pelvis, or tongue, a hyperplasia is concerned in 
bringing about an analogous onuaiilien. It is easy to under- 
stand how these changes would conduce to local infections, 
and account for the observed picture. The xerosed 
membrane being deprived of its normal secretion, micro- 
organisms are not retarded from settling on its surface ; 
apart from the more physical, or flushing, action of the 
secretion, its natural antiseptic properties, ascribed to 
lysozyme, must also be borne in mind. Secondly, the 
accumulation of a profuse debris of desquamated cells alo 
the surface of a membrane will tend to set up irritation a 
cause severe obstruction, particularly in narrowly enclosed 
areas. Good evidence of ducts becoming in fact choked 
in this way and so rendered liable to infection is found in 
the experimental pictures of the ducts of the tongue, of the 
sublingual eo. and of the bronchi; these are commonly 
seen to be with desquamated epithelial cells, distended 
and infected. The pelvis of the kidney among other sites 
showed a similar condition. 

The fact that vitamin A given to an animal not too 
far advanced in the avitaminosis will cure the diseased 
epithelia, and at the same time restore the animal to 
normal health, is further evidence for regarding the 
epithelium as the essential point in the pathogenesis 
of the infection. The local infection is, clearly enough, 
due to fortuitous micro-organisms which would 
normally prove harmless. If the condition is allowed 
to develop far enough, a general septicemia may 
ultimately supervene. This can be attributed, beyond 
much doubt, to absorption of such micro-organisms 
through the walls of the perverted membrane which 
is no longer able to serve as an efficient barrier. 
Blood cultures confirm this conclusion, and there is 
little in common with acute clinical infections by 
specific pathogenic organisms to suggest that any 
benefit is likely to accrue from their treatment by 
vitamin A. 


Influence of Vitamin-A Deficieacy on Tubercle 
Infection in Rats 


(With Dr. A. 8. GrirritH) 


Two experiments were carried out, the first of a 
more general character, to test the suggestion that 
in vitamin-A deficiency rate lose their normally high 
resistance to tuberculous infection, and the second 
to examine more particularly the effects of the 
increased absorption of the micro-organism from the 
alimentary tract which, on the grounds of the theory 
adopted in this paper, it was anticipated might be 
seen in vitamin-A deficient animals. 


Ezpt. 1.—A large group of rate was put ona vitamin-A 
deficient diet consisting of casein (Glaxo brand), 20 per cent. ; 





rice starch, 60 per cent.; dried yeast, 15 per cent.; salt 
mixture, 5 per cent. ; radiostol 1 drop per rat per day; and 
after depletion, 6 animals which showed typical severe 
xerophthalmia were selected for test. These were then 
inst in both eyes (one eye only in the case of an animal 
which had one eye completely closed), and in addition fed 
by a with an emulsion of a culture of bovine tubercle 
bacilli. Three normal control rats, which had been on a 
similar diet, but containing vitamin A in the form of cod- 
liver oil, were treated identically at the same time. The 
vitamin-deficient group were kept in a state of hypovitamin- 
osis A, being given occasionally minimal allowances of 
vitamin A, sufficient to protect them from early death, but 
not sufficient to promote good growth. (The amount so 
needed was determined from controls in a third group, 
uninfected, but vitamin A deficient.) The infected vitamin- 
A deficient animals died after periods ranging from 20 to 93 
days, and the controls were killed on the 47th and 97th 
days. Results were assessed on the basis of the following : 
macroscopic observation on autopsy, microscopical exam- 
ination of lung, and cultures derived from the subma 

and mesenteric glands. A similar picture was found in 
both the inf groups, vitamin A deficient and normal, 
and resembled that seen in previous experience in normal 
rats, after the same period of time after inoculation. In 
the lungs no more than two or three small greyish foci at 
the most could be detected, and there was little or no 
microscopic evidence of tubercle, while the average number 
of colo cultured from the submaxillary and mesenteric 
glands was similar for the vitamin A deficient and the normal 
group. 

It was concluded that under the conditions of this 
test the vitamin-A deficient rats showed no greater 
susceptibility than normal rats to tuberculous 
infection. 

Ezpt. 2.—This experiment differed principally from the 
foregoing in the particular that the rate were not infected 
by a single exhibition of the micro-organism, but were fed 
it continually by mouth during the time they were suffering 
from the vitamin-A deficiency, with the aim of procuri 


ng 
@ greater degree of absorption through the abnormal 
mucosa. 

The diets were similar to that described for the preceding 
experiment. Dur a@ period of six weeks groups of rats 
on the vitamin-A deficient and on the normal diets received 
on ht occasions, with their food, in doses of 10 c.cm., 

sputum from patients with phthisis. Several rats 
died after 82 to 116 days, and the others were killed at from 
112 to 119 days for comparison. A comparison of the 
number of colonies obtained from the mesenteric glands 
suggested the possibility that there had been a somewhat 
greater absorption of tubercle bacilli in the vitamin-A free 
aroup, than in the group on normal diet. No macroscopic 
tuberculous lesions were observed at autopsy in the mesen- 
teric glands or in the organs, in rats on either vitamin- 
deficient or normal diet, and the failure to find bacilli in 
emulsions of the lungs indicated that there had been little 
if any dissemination of tubercle bacilli. 


It was concluded therefore that absence of vitamin 
A from the diet had not lowered the resistance of 
this refractory species to any extent such as to allow 
the invading tubercle bacilli to produce macroscopic 
tuberculous lesions. 


Summary and Conclusions 


1. A study has been made of the development of 
the lesions of a- or hypo-vitaminosis A in rats. The 
metaplasia (or hyperplasia) and keratinisation of 
epithelium is confirmed, and its loss of normal struc- 
ture and function regarded as the essential feature 
of the deficiency. The infections found in vitamin-A 
deficiency are of a special type, limited in origin to 
epithelial tissues, and not seen in the absence of 
neighbouring keratinisation. They appear, that is, 
to be attributable to the xerosis, deficient secretion of 
mucus, and desquamation (which may set up local 
irritation, and obstruction in ducts, &c.). With 
provision of vitamin A, the epithelium becomes 
normal again and the local infections disappear. If 
the avitaminosis is allowed to develop the local 
infections spread, and the destruction of the 
integrity of the epithelium is presumably respon- 
sible for absorption of the fortuitous infecting micro- 
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organisms (normally non-pathogenic), and septicemia 
may result. 

2. The claim that rats become susceptible to 
tuberculosis when depleted of vitamin A, which 
appears to support the theory of a generalised anti- 
infective action for the vitamin, could not be 
substantiated. When the bacillus was fed by mouth 
some evidence was obtained suggestive of increased 
absorption in vitamin-A deficient rats, but not of any 
lowered general resistance to the spread of tuberculous 
disease. 

3. The existing data afford no basis for the belief 
that vitamin-A therapy is likely to be effective in 
combating acute general infections due to specific 
highly pathogenic micro-organisms, or in those clinical 
toxemias and infectious diseases which are unasso- 
ciated with the peculiar structural breakdown of 
epithelial tissue, and the attendant localised infection, 
which characterises the vitamin deficiency. 


The importance of ensuring that diets are adequate 
in vitamin A cannot, of course, be gainsaid. But 
measurements by my colleague Dr. Thomas Moore, 
to be presented in a later paper, show that in various 
types of commonly occurring infections, terminated 
by death, there were often abundant vitamin-A 
reserves, 80 that any advantage to be derived from the 
administration of the vitamin in such cases, with the 
aim of rectifying a non-existing deficiency, would 
remain to be proved. 
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THE Lonpon HospitTaL.—At the quarterly court, 
Sir William Goschen, chairman of the hospital, said 
that, after conference with the medical and surgical staff, 
much headway had been made with a definite scheme 
for the provision of private wards for paying patients. 
The scheme would not to any considerable extent affect 
the existing accommodation for ordinary patients and would 
not entail any additional building. It was reported that 
the demand for the London Hospital catgut had increased 
to such an extent that the quarters devoted to its prepara- 
tion have become entirely inadequate, and a spacious 
laboratory site has been taken in close proximity to the 
hospital. Although only £6000 has been obtained towards 
the complete scheme for a Students’ Hostel, it is needed so 
urgently that it has been decided to start on a section of the 
building and to add to it as means permit. It is proposed 
to form a London Hospital League, with the out-patients 
for its nucleus, 





ON THE QUANTITY OF VITAMIN A 
PRESENT IN THE HUMAN LIVER 


By L. K. Wotrr, M.D. 


PROFESSOR OF HYGIENE IN THE UNIVERSITY OF UTRECHT, 
HOLLAND 


THE experiments of Wilson ! suggested to me that 
it would be of interest to study the vitamin-A reserves 
by the population of Holland, as indicated 
by the Carr-Price values given by specimens of liver 
obtained in the course of post-mortem examinations. 
In January, 1929,?* I published a preliminary report 
describing the examination of 242 specimens. Since 
that time the work has been continued, and in the 
present communication data obtained from 957 
specimens will be reviewed. 


METHOD OF RESEARCH 


Previous work has shown that the liver is the 
storage place of vitamin A in the body. Hence we 
are enabled, by an examination of the liver, to learn 
the quantity of vitamin A in the whole body. 

Specimens of liver (two pieces from different parts in most 
cases) were taken at t-mortems carried out in the 
Binnengasthuis, Ams (Prof. W. M. de Vries), in the 
Wilhelmi: thuis, Amsterdam (Dr. Hammer), in the 
Pathologi -Anatomical Laboratory, Utrecht (Prof. Josselin 
de Seuak. The t-mortem for the Crown was carried out 
by Dr. Hulst, of Leiden. On arrival at the laboratory, the 
pieces were p in an ice-chest, and examination n 
as soon as possible. A special examination undertaken for 
this purpose showed that the quantity of vitamin A of the 
liver undergoés no change on oeumqealiien of the tissues. 
The vitamin was extracted by a process consisting 
essentially of trituration with anhydrous sodium 
sulphate, followed by Soxhlet-extraction with light 
petroleum. Control experiments proved that this 
method gives results almost identical with those 
given by the alkali digestion method used by Moore, 
and that the results given by duplicate pieces of liver 
are usually identical (if not an average is taken). 
The vitamin A was estimated by the Carr-Price 
antimony trichloride technique, using a Lovibond 
tintometer. For convenience of comparison values 
have been expressed in the blue units (b.u.) used by 
Moore.* 

Besides vitamin A the liver also contains carotene, 
which also gives a blue colour in the antimony 
trichloride reaction. The quantity present, however, 
is usually negligibly small in comparison with the 
amount of vitamin. 


Classification of Material 


The post-mortem findings have been classified 
in four groups: (1) stillborn or died very shortly 
after birth ; (2) killed by accident ; (3) death through 
acute disease; and (4) death through a chronic 
disease. 

The first group must be reviewed quite separately ; 
the three others both together and apart. In the 
case of the last two groups the classification of the 
diagnosis has sometimes been somewhat arbitrary. 
As far as possible the principal cause of death has 
been chosen. 


* The values gue in this aper should octuaiiy, be aanened 
by 10 per cent. to be tla pe comparable with Moore’s data, 
since in Moore’s calculations a smal! correction has been made 
for The dilution of the Carr-Price reagent by the vitamin solution. 

A, is probably within the range of experimental 
a, and in any case is of little significance in comparing values 
which vary over wide ranges. The unit I used in my calculations 
was approximately 10 or 11 times greater than the unit of 
Moore ; I had chosen that unit because it corresponds somewhere 
os the unit determined by “ee on rats (see 

O. Rosenheim : Biochem. Jour., eet. xxi., 1331). 
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It will be clear that specimens taken at autopsy 
must be unsatisfactory material for acquiring a 
knowledge of the vitamin-A reserves of the normal 
individual, since three possible complications must be 
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recognised : (1) that the quantity of vitamin A may 
have been reduced by disease ; (2) that the quantity 
of vitamin A may have been increased by special 
diets; (3) mortality may be greater among those 
patients having a low reserve of vitamin A than 
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among those having a high reserve. A better insight 
into the quantity of vitamin A of the normal individual 
will therefore be afforded by examining specimens 
from cases who have died as a result of accident ; 
78 accident cases have been examined. In addition, 
the category of acute diseases contains many cases 
which can be put on the same footing—e.g., acute 
hemorrhage. To other acute diseases, of course, 
objection (3) may also apply to a considerable degree ; 
that (1) and (2) play an important part here is less 





probable. In any case, considerable caution in drawing 
conclusions must be exercised. The difficulties 
outlined above can only be overcome by a very large 
number of determinations. 


NEW-BORN CHILDREN 


The material at my disposal was undoubtedly 
abnormal (Table I.). Of the 42 cases, 18 were pre- 
maturely born. Moreover, some of those born at 
the normal term were certainly pathological. Although 
a single child (surgical extraction) gave the relatively 
high value of 400 b.u. per gramme of liver, the average 
for the 42 children was only 70 b.u. For those born 
at the normal time the average was 73 b.u. ; for those 
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prematurely born 68 b.u. Among these two groups 
no fewer than 14 (9+-5) had no perceptible quantity 
of vitamin A. 

In general the average for infants was much lower 
than in the older people. It may be assumed that 
among the class of people whose children are born 
in hospital, most of the offspring come into the world 
deficient in vitamin A. We should certainly bear 
this in mind both when regulating the expectant 
mother’s diet and the new-born infant's. As will 
later appear, we have reasons to assume that the 
expectant mother in Holland has but a small stock 
of vitamin A, a not inconsiderable portion of which 
she has to give up to the child. 
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TaBLE I.—New-born Infants 


Born at Term 


Cases. 
0 b.u. 9 
1- 50 o< 4 
51-100 -_ 4 
101-200 a 5 
Higher than 200 2 


24, Av. 73 b.u. per g. liver. 


Prematurely Born 


Cases. Per cent. 
0 b.u. ee BD . «<« oe, aa" 
1- 50 , ee - es oe 6-6 
51-100 , oe ae to. aa 
101-200 oe a - 24 
18, Av. 68 b.u. per g. liver. 


Total 42 cases, average 70 b.u. 


ACCIDENTAL DEATH 


Specimens from 78 cases of accidental death have 
been examined (Table II.). The average vitamin-A 
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content amounted to 245 b.u., individual cases 
varying between 0 and 1210 b.u. 
TaBLe II.—Accidental Death 
Percent. | b.u. Cases. Per cent- 
115 | -: 19-2 
in se 3-8 


10-2 | 
39-7 | 400-960 .. 12 15-4 


b.u, Cases. 
0-50... 9 
50-100 .. 8 
100-200 .. 31 
If we assume that 50 b.u. signifies a very low 
reserve of vitamin, then we find 9 cases (11-5 per 
cent.) falling short of this standard. We find a 
relatively low average at the ages from 30-40 years ; 
the small: number of cases, however, makes this 
observation of questionable significance. 


ACUTE DISEASES 


Data obtained in cases which have been ill for a 
short time only may contribute towards obtaining 
an insight into the quantity of reserve of vitamin A 


Acute diseases 
a6 





|i7-4x 
| 74% 137% 
|47 














20 137 


: 3 


S 
B.U. 


possessed by normal individuals. We must not 
forget that in a number of cases the disease may 
have arisen just because the reserve of vitamin A 
was low. Thus a connexion between sepsis and a 
lack of vitamin A has been postulated by Mellanby. 
From the present results (Table III.), however, it 
would appear that most acute diseases bear no 
relation to low vitamin-A reserves, since the mean 
average of 225 b.u. is practically identical with that 
of accidents (245 b.u.). 
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TABLE III.—Acute Diseases 


b.u. Cases. Per cent. 
200- 300.. 47 
300-— 400.. 20 
400-2400.. 37 


b.u. Cases. Per cent. 
0- 50.. 46 
50-100... 41 


100-200... 76 


i 


Acute yellow atonal ee - 
Poisoning 
Embolism 
Rupture of the uterus 
Apoplexy ‘ 
eart-seizure .. 
Heemorrhage 
lleus, invagination ee 
Peritonitis, acute appendix . 
Sepsis (average of 22 cases 182; : one 
had a value of — b.u. bd 
lobar 
Broncho- -pneumonia 
Measles 
Whoo ing-cough 
Dipht al 
Other ~ a, diseases 
Otitis media, acute meningitis 
Phlegmons, &c. 
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Taking these results as a whole we find that 17 
per cent. of the cases had reserves of less than 50 b.u. 
per g., or, in other words, that the food of about 
one-sixth of the population is partially deficient in 
vitamin A. 

Individual acute diseases.—Results considerably 
below the average were found in 7 cases of embolism 
(126 b.u.), and in 3 cases of rupture of the uterus 
(73 b.u.). In general low values were observed in 
puerperal cases. Of the 7 lung embolisms, 2 were 
after parturition (124 and 45 b.u. respectively), 
2 cases of sepsis puerperalis gave 80 and 164 b.u. 
In all, 7 cases gave an average of 126 b.u. This finding 
agrees with the results of experiments in the Utrecht 
Laboratory of Hygiene on the quantity of vitamin A 
in the blood, in which gravide# and puerper#® had 
been characterised by a very low amount of vitamin A 
in the serum. 

The cases of sepsis had an average above the mean 
average—viz., 327. One case among them, however, 
gave an exceptionally high value (3520 b.u.). If 
this case is omitted an average of 182 is obtained, 
which is slightly below the general average. The 
number of cases, however, is too small to draw a 
conclusion either for or against Mellanby’s view that 
a low reserve of vitamin A predisposes to sepsis. 

Cases under phlegmons had almost a normal 
average; whooping-cough cases gave rather low 
results. The rest of the acute infectious diseases 
had an average higher than the mean average; 13 
cases of diphtheria in particular gave a very high 
average (382). On the whole the general average 
corresponds closely with that in the accident group. 


Chronic diseases 
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Percentage of total number of cases. 
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CHRONIC DISEASES 


Of cases falling in this group 570 have been 
examined (Table 1V.). With regard to their classifi- 
cation, it has been impossible to avoid being arbitrary, 
but as far as possible the diagnosis of the cause which 
must be held responsible for death has been chosen. 

In this group the mean average of 206 is but slightly 
lower than in the preceding groups. We find 165 
cases (=29-7 per cent.) giving values of less than 
50 b.u. This is double the percentage found in 
the other two categories, which may readily be 
explained by the unhealthy state of the patients. 

Individual chronic diseases.—Attention may first 
be directed to the few diseases in which very low 
values have been found. Thus syphilis III. and IV. 
gave an average of 102 b.u. This low value may 
possibly be ascribed to the influence of liver changes, 
and it is noteworthy that six cases of cirrhosis of the 
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liver gave a very low average (71 b.u.). These results 
lend support to the view that the liver is the site 
of the conversion of carotene to vitamin A, which has 
not yet been proved with certainty. In the second 


TaBLeE IV.—Chronic Diseases 


b.u. Cases. Per cent. b.u. Cases. Per cent. 
O- 50.. 165 .. 29-7 200-— 300.. 70 .. 12-6 
50-100.. 75 .. 13-5 | 300-— 400.. 35 .. 6-3 
100-200.. 147 .. 26°5 | 400-1200... 78 .. 140 


Heart diseases . — ee lS <i 
Malignant tumours ° ee os TD as oo Bee 
Tuberculosis of the lun -_ og SB... <0 co 2 
Other forms of tuberculosis .. -s ae ae oo Ban 
— Ill. and IV. oe oe (ER -» 102 
idney diseases _ ow oo BB cc ee 1239 
Diabetes ee as ae -. 484 
Cerebral and spinal diseases. . 22 255 
Prostate—h rtrophy — os a 298 
Leukeemia, chron. anemia .. co a 192 
Uleus ventric. ” neers 16 382 
Lung gangrene. 5 254 
Enteric fever . 3 1l 
Liver cirrhosis . . 6 71 
Bronchiectasis .. 3 108 
Emphysema... = 3 284 
Exophthalmic goitre .. oi 5 350 
Diverse chron. apeaatiens. ° 8 215 
Gangrena pedis . 3 142 
7 pre 2 100 
Various . ° ‘ 5 169 
Total oa Ke va GEe’ Se -- 206 


place it might be suggested that the storage power 
of the liver is reduced in diseases of this organ. 
Diseases of the kidneys (usually chronic nephritis) 
also have a low average (129 b.u.), the cause of which 
cannot as yet be stated. 

An exceptionally low average (11 b.u.) was observed 
in three cases of enteric fever. The number of cases, 
however, was too small to justify conclusions. 

Very high values were found in diabetes (484 b.u.), 
which may readily be explained by vegetable dieting. 
The high values in surgical and miliary tuberculosis 
were probably caused by the customary cod-liver oil 
therapeutics. 

SUMMARY 

Specimens of human liver have been collected from 
957 cases at autopsy. The quantity of vitamin A 
per gramme of liver has been determined colori- 
metrically in each case. Table V. recapitulates the 
information already given. 


TABLE V.—Recapitulation 


Average 
Cases. bu. 
Accidents on oe 245 
Acute diseases .. ~~ ii oo Eee 
Chronic diseases So a. oo Eee 
915... eo 228 
New-born infants ss ee os 70 
Of the 915 cases :— 
b.u. Cases. Per cent. b.u. Cases. Per cent. 
O- 50 .. 220 .. 24:2 200-300 .. = oo 145 
50-100 .. 124 .. 13-6 300-400 .. oe 6-4 
100-200 .. 254 .. 279 400-higher 137 -> 140 


From data obtained upon cases killed by accident or 
dying from acute diseases, there is good reason to 
believe that 16 per cent. of the population of the 
Netherlands have definitely subnormal vitamin-A 
reserves. In the case of chronic diseases this pro- 
portion amounted to 242 per cent., which may 
indicate some connexion between certain chronic 
diseases and deficiency in vitamin A. Under the 
following headings, embolism, pregnancy, whooping- 
cough, syphilis III. and IV., chronic nephritis, and 
enteric fever, values considerably below the average 
were found. In cases of sepsis the divergence from the 
average was not so distinct. In view of the small 





numbers of cases examined in some diseases, however, 
the element of chance cannot be completely ruled out. 

The vitamin-A reserves of the new-born, taken as 
a class, fell very much below the general average. 
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STUDY OF THE 
NAIL-BED CAPILLARIES AND HISTAMINE 
RESPONSE IN RHEUMATISM 
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THERE is now much evidence of the association of 
defective peripheral circulation with the rheumatic 
syndrome. The sensitivity of arthritics and fibrositics 
towards climatic change is traditional. Thomson and 
Gordon ! speak of chilly sensations and bluish extrem- 
ities and of susceptibility to cold and damp, signs of 
vasomotor instability. Attention has been directed 
by Pemberton * to evidence indicative of a disturbance 
in the circulation, particularly in capillary areas. 
The same author * shows that the lowered glucose 
tolerance in arthritis may be influenced by vaso- 
dilators, and in treatment means to increase the 
capillary flow _ adopted. Simpson * proves by the 
oscillometer a definite spastic condition of the blood- 
vessels of the foot or finger in cases of arthritis. Acta 
Rheumatologica, the journal of the Ligue International 
contre le Rhumatisme * puts it thus: ‘ All of us are 
convinced that the irregularities of the circulation of 
the blood in the skin are one of the essential factors 
in the causation and continuance of rheumatic 
conditions.” 

Visual observation of the capillaries was first 
recorded by Heuter.* Lombard’ described the 
method of placing a drop of oil on the skin, focusing 
a strong light and using a low power of magnification. 
Since then several investigators have published dia- 
grams and photographs, among which it is necessary 
to refer to the important work of Lewis.* Crawford 
and Rosenberger * used the cinematograph. Brown 
and Lamb?° described simpler apparatus for the 
observation and photography of the capillaries using 
polarisers. Pemberton " found the capillary field of 
an arthritic to be markedly different from normal. 
Diagrams are given to show these differences. 

The present study of the capillaries of the nail-bed 
was made to determine what were the actual differ- 
ences, if any, in form or number, in rheumatic cases 
as compared with normals, and relied largely on 
photographic methods. Improvised apparatus was 
first used in 1930 and successful photographs were 
obtained, but the arrangement was cumbersome. 
Later, with the apparatus supplied by Leitz, very 
satisfactory results were obtained. The magnification 
used was x60 and the length of exposure half a 
second. 

The nail-bed capillaries were chosen in this series 
of observations in preference to those of any other 
part of the body for convenience in rapid examination 
of patients with the Leitz apparatus, which is only 
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adapted for this site ; because 
the identical capillaries may 
easily be found for re-exami- 
nation; and because the 
loops in shape and position 
readily lend themselves to 
measurement. 

In order to find whether 
it was desirable to use any 
particular finger as a 
standard, observations were 
made on all the fingers of 
both hands with several sub- 
jects, but the appearances 
did not differ appreciably. 
The second or third finger 
was taken for examination in 
the following cases. 

More than 100 cases of 
fibrositis and arthritis and 
36 normals have been 
examined. Four pathological 
and three normal photo- 
graphs are reproduced here. 
They are chosen not 
because they exaggerate the 
characteristics to be described but because they 
represent certain types of picture observed. 

Normal A.—Male, 19 years. The loops are thick but 
without any appearance of stasis. There is a uniform and 
dense frontage of loops. All are curly, and the ratio of 
— i, 7 focus to diameter across the turn is about 

Normal %.— Male, 36 years. Loops are thick, fairly 
numerous, and show indefinite outlines. This latter condi- 
tion seems to be common to many normal capillary fields. 
A few of the loops are attenuated. (Fig. 2.) 

Normal C.—Female, 34 = _ Shows a preponderance 

ough indistinct, are short, and 
(Fig. 3.) 

The factors to be noted in a normal picture are, 
except the last, such as might be expected to promote 
an efficient blood-supply, viz.: (1) Uniform well- 
filled frontage of thick loops (average diameter—i.e., 
distance across—0-05—0-06 mm.). (2) Usually a large 
proportion of curled loops. (3) Loops are short—i.e., 
they ascend and descend quickly from the arterioles 
to the venules. (4) Frequently the thick epidermis 
prevents a well-defined picture. This may have some 
bearing on the relative insensibility of a healthy 


Photographs of 


of straight loops which, alt 
the field is well filled. 
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Photographs of nail-bed capillaries in four arthritic subjects. 
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nail-bed capillaries in three normal subjects. ( x60.) 


subject to climatic variations. In the normal picture 
there is usually a lack of clear outline of the individual 
capillaries. 


Case 1.—Female, 54 years. Diagnosis: fibrositis- 
In this the loops are separated so that only about half 
the normal number appear. The average diameter of a 
loop is about 0-03 mm. and the calibre of each is attenuated. 
About one-third are curly. (Fig. 4.) 


CasE 2,—Female, 41 years. Diagnosis: infective arthritis 
—indeterminate focus. These are typical fibrositic loops. 
The number per linear unit at one focal depth is low. he 
diameter of each is 0-03 mm., while the ratio of length to 
diameter is about 7 or 8:1. Discontinuities are visible, 
and are due to plasma spaces. The red cells, singly or in 
clumps, can be readily seen travelling round the loops in 
this type of picture.. The calibre is fine, and twisted vessels 
are few in number. (Fig. 5.) 


CasE 3.—Male, 68 years. Diagnosis: osteo-arthritis- 
There is an average number of loops but each vessel is very 
long and attenuated. (Fig. 6.) 

CasE 4.—Female, 50 years. Diagnosis: fibrositis and 
arthritis. Another type is shown here. The glomerular 
appearance is normal, but the calibre is intensely fine. 
(Fig. 7 


The rheumatic pictures show some or all of the 
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following characters which (except the fourth) are 
indicative of circulatory deficiency : (1) a paucity of 
loops ; (2) considerable attenuation present in all 
cases and consequent tendency to discontinuities ; 
(3) usually (but not in all cases) long, straight loops 
parallel with and close to the surface, which permit 
(4) in general, a clear, crisp photograph. There 
appears no doubt that in most, if not all, cases of well- 
established rheumatic conditions the capillaries are in 
a spastic state, though we cannot yet affirm whether 
this state is specific to these conditions. 


RESPONSE TO HISTAMINE 


Recent research furnishes evidence that the capil- 
laries are capable of changing their calibre in response 
to various impulses,'* chemical, nervous, and physical. 
A sympathetic control operates indirectly through 
the hormonic mechanism. As examples of the 
chemical regulation, dilatation may be produced by 
histamine and constriction by adrenaline or pituitrin. 
In view of the constricted condition of the capillaries 
found in the rheumatic subjects examined, it was 
surmised that such cases might show variations in 
their response to histamine injections as compared 
with the normal reaction. Curtis Bain (personal 
communication ) states that the typical flush seen in a 
normal case after an injection of histamine was in 
certain cases absent in young people with acute 
rheumatism. 

Lewis * describes a simple method by which the 
skin reaction to histamine may be produced. A drop 
of dilute solution is placed on the forearm and pricked 
in superficially so as not to cause bleeding. The solu- 
tion is then wiped off. After a time the capillaries in 
the vicinity are dilated, with the appearance of a pink 


TaBLe I.—Histamine Test in Normal Subjects 


Appearance in 
seconds. 


Flare. | Wheal. 


60 110 

30 

60 — 

70 Traces of rheumatism. 
60 —- 

30 

20 

40 

30 


— g — 





bc These appear anomalous. 


60 Traces of rheumatism. 

—_ Very sensitive to cold. 

— No rheumatism but had rheu- 
i matic fever in childhood. 


REKKK EERE MEEERERE | 


Av. of “Av. of. 
11: 50 18: 138 





Several of the “‘ normals ” showing higher values are subject 
to occasional symptoms of a rheumatic nature. One subject 
(180) states he has no rheumatism but is very sensitive to cold. 


flare and later of a small circular wheal. We adopted 
this procedure and the solution used was 1: 2000 
histamine acid phosphate. 

In certain cases the flare was so faint as to be 
inappreciable. Where this occurred the times were 
not recorded. In every subject, however, the wheal 
appeared after a measured time. In normals (Table I.) 
the flare appeared between 20 and 90 seconds (average 
of 11 cases, 50 seconds) whereas the wheal first became 
noticeable in from 90 to 240 seconds (average of 18 
cases, 138 seconds). Similarly in pathological subjects 





(Table II.) the flare appeared between the same limits 
(average of 18 cases, 53 seconds), and the wheal 
between 80 and 240 seconds (average of 23 cases, 167 
seconds). Thus in the rheumatic patients examineds 
the superficial vessels were somewhat less sensitive 


TABLE II.—Histamine Reaction of Rheumatic Patients 
at Various Stages of Treatment 


| Appearance in 
| seconds. 
Diagnosis. | 


Flare. | Wheal. 





“Gouty rheumatism ” 


Arthr 
Infective arthritis 
Fibrositis 
Rheumatism 
omtanes < - por 
t 


Fibrositis, with myositis 
“Rheumatism ” 
Fibrositis 
“ Rheumatism ”’ 
Rheumatoid arthritis 
Muscular rheumatism 
Chronic rheumatism 
“ Rheumatism ”’ 
Rheumatoid arthritis 
Articular rheumatism 
Post-rheumatic fever 
Arthritis 
Rheumatoid arthritis 
Muscular rheumatism 
Fibrositis 
“ Rheumatism ” 








Av.of Av. of 
18: 53 23: 167 


* Allergic. 


to the chemical substance causing dilatation. The 
great variations observed in both normals and 
abnormals make it desirable that many more tests 
should be made to confirm such an important finding. 

One of the aims of treatment of rheumatic cases 
is to bring about an increase of skin function, which 
might reasonably be supposed to be associated with 
greater sensitivity towards a dilator substance. Ten 
cases at the Royal Bath Hospital were tested for 
histamine response upon entering and again just 
before leaving the hospital after a three-weeks’ 


TABLE III.—Histamine Susceptibility of Patients before 
and after ‘‘ Spa Treatment ”’ 


Supranmte ¢ of wheal (in seconds). 
a : 


| Before treatment. 





RRR 


bee |e 





In the first oe subjects there was little or no dienes 
in susceptibility to histamine after treatment. In the second 
five subjects there was a distinct increase in susceptibility. 


treatment (Table III.). The point at which the flare 
just appeared was, under the conditions of experiment, 
so difficult to determine accurately that the times 
were disregarded. The appearance of the wheal, 
however, was more definite. In five subjects there 
was little or no difference in the time taken by the 
wheal to appear, but in the other five a distinct 
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reduction of the time of response was observed. 
The averages were 200 seconds before treatment as 
against 164 seconds after treatment. 

A further study may logically be directed to 
determine possible differences in purely infective and 
non-infective cases, and the existence of a hypothetical 
constrictor substance. It should also elucidate the 
effects of spa and other remedial measures more fully 
in terms of capillary physiology. 


SUMMARY 


The nail-bed capillaries of normals and rheumatic 
patients have been compared by photographic 
methods. Well-marked differences have been found 
and described. 


The normal skin is slightly more responsive to the 
histamine test than the pathological cases examined. 
An increase of skin sensitivity to histamine has 
been found in a number of cases after spa treatment. 


We desire to thank Prof. B. A. MeSwiney of the 
University of Leeds for helpful criticisms and advice, 
and the honorary medical staff of the Royal Bath 
Hospital for the provision of some of the cases. 
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Rheumatoid Conditions, 


Clinical and Laboratory Notes 
SIGNIFICANCE OF 


‘** ANNULAR SHADOWS”’ IN RADIOGRAMS 
OF THE CHEST 


By JoserpH SowersutTts, M.B. Cams. 
HOUSE PHYSICIAN, 8ST. THOMAS'S HOSPITAL 


Some fifteen years ago, as a result of improvements 
in radiological technique, attention was first drawn 
to what seemed to be a type of cavity different from 
that usually seen. The ordinary tuberculous cavity 
usually appears in a severely affected area; it has an 
irregular outline, though not of necessity a definite 
visible wall, and is more transparent than the 
surrounding tissue. 

The new type of cavity, the subject of this paper, 
differed in important respects. Its appearance (see 
Figure) was that of an opaque ring, regular in outline, 
of a more or less uniform thickness of from one- 
sixteenth to one-third of an inch, enclosing a circular 
or oval space from one to three inches in diameter. 
In addition, it was noticed that there was neither 
increased opacity of the lung immediately outside the 
ring, nor, necessarily, increased translucency within it. 
Clinicians, moreover, began to point out that these 
“annular shadows”’ differed considerably from the 
ordinary cavities, both as regards the accompanying 
symptoms and as regards the physical signs they 
produced. 

As regards the symptoms, opinions were somewhat 
at variance, much depending upon the extent of the 
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associated disease, but it was generally agreed that 
these shadows might enlarge markedly, and yet the 
patient might display no symptoms of any kind. As 
regards the signs, however, observers at least have 
always been agreed: it is the rule for these shadows 
to produce no physical signs. 

Clinicians having pointed out the distinctions 
between annular shadows and the ordinary cavities, 
various suggestions were put forward as to the probable 
pathogenesis of the former. The following theories 
were advanced :— 

(1) That they were air pockets in the pleura in tht region 
of the interlobar fissures. 

(2) That they were localised pneumothoraces. 

(3) That they were “ pleural rings ’’—a term used by 
Amberson to indicate circular adhesions of the visceral and 
parietal layers of the pleural. 

(4) That they were true tuberculous cavities. 

These theories were considered by many observers to 
be quite inadequate to explain all the phenomena, 








The typical appearance of annular shadows. 


but it was not until 1930 that any new hypothesis 
was put forward. Mitchell! then suggested an entirely 
original explanation. He considered that the 
shadows ought to be renamed “ air-cysts’’ because 
they contained encysted air, and that their mode of 
origin was as follows :— 

‘* A small bronchus or bronchiole, weakened by disease 

and strained by coughing, becomes perforated and allows 
air to escape into the connective tissues of the lung. It 
does not become an interstitial emphysema, but a single 
bubble of air.” 
He explained the sudden enlargement of these air-cysts 
on the principle of the Bramah press, the pressure in 
the bronchial perforation during coughing producing 
a high pressure in the cyst. The ring shadow is 
produced by the compressed tissues constituting the 
cyst wall. Mitchell further stated that he had never 
known an air-cyst to be detected by clinical methods : 
no amphoric or cavernous breathing was present, and 
the percussion note differed little or not at all from 
that of the surrounding lung. Ifthe perforation in the 
bronchus healed, the encysted air became absorbed, 
the compressed tissues re-expanded, and the ring 
disappeared, leaving no trace in the radiogram. 

The following case is of interest, because it illus- 
trates the inadequacies of the previous theories, while 
Mitchell’s theory would seem to be capable of 
explaining the majority of the observed facts. 

A girl, aged 18, was first seen in October, 1929. She 
gave a history of five weeks’ lassitude and cough; she had 


o Mitchell: Proc. Tuberc. Assoc. Meeting, Oxford, Jan. 20th, 
1930, 
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had one hemoptysis. She had lost weight and was 
at that time 8 st. 9 lb. There was also dyspnoea on 
exertion. 

Examination revealed the presence of moderately exten- 
sive tuberculosis in the upper zone of the right lung, and she 
was sent to a sanatorium, where an artificial pneumo- 
thorax was induced on the right side. 

She returned to St. Thomas’s Hospital in July, 1930, 
much improved. Her weight was 9 st. 4 lb., and she was 
free from cough or other symptoms. An X ray film showed 
the right lung to be moderately collapsed, with apical 
adhesions. Artificial pneumothorax treatment was 
continued and the patient remained symptomless and 
apyrexial. X ray photographs were taken at three-monthly 
intervals and these showed the rapid development of an 
annular shadow in the collapsed lung. During the whole 
of this time the patient remained free from symptoms and 
was gaining weight — Moreover, her sedimentation 
rate was normal, showing the absence of any marked degree 
of tissue breakdown. 

In addition, a careful examination of the X ray films 
taken during this time showed that the position of the 
annular shadow had changed with the collapsing lung ; 
furthermore, it could be seen in both the anterolateral and 
oblique views, and it caused “ bulging” of the edge of 
the lungs in the anteroposterior film. 

If the previous theories of the origin of an annular 
shadow are considered in the light of the above case, 
it will be seen that those which maintain its pleural 
origin are inadequate to account for the facts; thus 
it will be seen that annular shadows are not accounted 
for by: (1) pleural rings; (2) localised pneumotho- 
races ; or (3) air pockets in the region of the interlobar 
fissures. The remaining hypotheses are the “true 
cavity” theory and Mitchell’s view. Now, had this 
shadow been a true enlarging tuberculous cavity, one 
would have expected at least a cough with sputum, 
probably a rise of temperature and a loss of weight, 
and a sedimentation curve outside normal limits. 
None of these were present, and the rapid disappear- 
ance of the shadow which followed lends additional 
support to the view that it was not produced by a 
true cavity. 

Clinical and radiological evidence would seem 
therefore to support Mitchell’s air-cyst theory ; but 
as yet the existence of these air-cysts has not been 
recognised by pathologists. A word may perhaps be 
said upon this point: a recent cyst would probably 
pass unnoticed, for it would collapse immediately 
upon section. An older cyst, in which, perhaps, 
tuberculous infection had supervened, would be 
expected to appear as a spherical cavity, with a soft 
wall covered by recent necrotic material ; this type of 
cavity can be seen at times and differs markedly from 
the common type of spherical cavity which has a 
smooth, firm, and fibrotic wall. It is possible there- 
fore that careful work by pathologists would prove 
the significance of annular shadows as determined by 
clinician and radiologist. 


I am indebted to Dr. G. T. Hebert for his permission 
to publish this case. 





POST-OPERATIVE HZ MORRHAGE IN NOSE 
AND THROAT OPERATIONS 
TREATMENT WITH CLAUDEN 


By W. S. THAcKER NEVILLE, M.D. Dvus., 
F.R.C.S. Epin. 


AURIST AND LARYNGOLOGIST TO THE GENERAL HOSPITAL, 
DARLINGTON 


HZMORRHAGE after operations on the nose is 
comparatively rare, since packing for 24 hours with 
such gauzes as Iodoform-stryphnon or those prepared 
with adrenaline or bismuth usually suffices to 
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prevent it. There are two ways of removing such a 
packing. 


If hemorrhage is expected then the best way is not 
to remove all the gauze at once, but rather to remove 
only the length which presents dark, dry blood. Once 
a piece covered with =F moist blood presents itself one 
ceases to withdraw the gauze. In this way, beginning 
24 hours after the operation, the removal may be spread over 
12 to 24 hours. If pa. however, it is better to remove 
all the gauze after 24 hours, for a tight packing left in the 
nose may caysse local sloughing of the septum and a perfora- 
tion or may result in otitis media. This last complication 
is improbable within 48 hours if an antiseptic gauze is 
employed. 

he gradual removal or the complete removal of the 
gauze may be more painful than the operation itself and so 
always anesthetise the patient with a mixture of 2-3 c.cm. 
of ethyl chloride and 4 c.cm. of ether in an ethyl chloride 
inhaler before I proceed to remove it in one piece. This 
anesthetic is the one I usually employ for tonsillectomy 
performed on children with Popper’s guillotine or in a case 
requiring paracentesis of the tymnaaic membrane. In a 
case of tonsillectomy I allow the child to take 40-50 inhala- 
tions, but in removing a nasal plug from an adult 20 
inhalations are ample, for only a momentary anesthesia is 
required. 


If there is nasal bleeding after removing the plug 
I order hemostatic serum and large doses of sodium 
bicarbonate, whilst locally the nurse inserts a small 
plug of cotton-wool soaked in Clauden. Of all the 
styptics I have tried, clauden, which is an extract 
of lung tissue, is the most efficacious. It is made by 
the Luitpold works in Munich and may be injected 
or administered orally, as it is not affected by the 
digestive ferments of the stomach or intestine. 


Oral administration is said to be suitable for sufferers 
from hemophilia and ppenting operations to increase 
the coagulability of the blood. In such cases four tablets 
(0-25 g. each) may be swallowed without water morning and 
evening before meals. 

Clauden may be administered intramuscularly (10 c.cm. 
of a 2 og cent. solution three times a day). Thus given 
it may be employed on the day before, and one or two hours 
before an operation. It may also be given intravenously 
10 to 20 c.cm. three times a day, even 40 c.cm. have been 
given intravenously with a total dose of 100 c.cm. in 48 
hours. 

If clauden is given intravenously it must be administered 
slowly from a syringe not sterilised inalcohol. Intravenous 
injection is contra-indicated in pronounced hypertension 
and in arterio-sclerosis, but in such cases it may be given 
intramuscularly. 


Of intravenous and intramuscular injection I have 
no experience, for I have only employed this prepara- 
tion orally and locally in nose and throat work where 
I have employed it in tablets, powder, and a 2 per 
cent. solution. It is applied as follows :— 


In post-operative tonsillar haemorrhage, the tongue is 
depressed wth an electrically-lit spatula, the clots are 
removed from the tonsillar fossa, and then a ball of cotton- 
wool soaked in clauden is pressed into the fossa for a few 
minutes. This arrests the hwmorrhage. I then employ 
the powdered clauden and with a powder blower insufflating 
the powder over the whole tonsillar fossa. With slight 
hemorrhage insufflation of the powder suffices. Asa matter 
of fact the nurses always have the solution and powder at 
hand and arrest the hemorrhage before I arrive. In the 
post-operative treatment of gradual diathermic coagulation 
of the tonsils I have given the patient the powdered clauden 
and a powder blower, and at the first trace of hemorrhage 
the patient insufflated clauden herself on to her tonsil. 
In such cases it is invaluable as it arrests the hemorrhaze 
and so allays the patient’s fears and avoids the necessity 
of summoning a physician. , 

In two cases (mother and daughter) of multiple angiomata 
of the nasal mucous membrane the application of the fluid 
clauden by the patients themselves was sufficient to control 
the periodic hemorrhages. 

In a case of epistaxis from Kesselbach’s area I arrest 
the hemorrhage with cotton-wool soaked in the solution 
and then employ the cautery; or if the whole mucous 
membrane is oozing, as in the aged, I cocainise the nose 
and then pack it with gauze soaked inthe solution. Finally, 
in such cases I tell the patient to carry a box of ampoules 
of the solution and cotton-wool in his pocket or handbag 
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so that he may apply the remedy himself in case of hemor- 
rhage or where hemorrhage may be expected. 


However, if one meets a bleeder or hemophilic 
these measures will not succeed. 


Recently I did a Howarth radical frontal sinus operation 
on @ man aged 29, all went well for eight days and he was 


due to leave the nursing home on the ninth day. On the 
eighth day a slight hemorrhage occurred. tt recurred 
in increasing amounts daily for four days in spite of packing 
the nose under an anesthetic with clauden and administering 
it by mouth and injecting hemostatic serum and peptone. 
On the fourth day Dr. Sinclair Miller gave a transfusion of 
600 c.cm. citrated blood. This arrested the hemorrhage 
for 36 hours, when another large hemorrhage occurred. 
Dr. Miller then repeated the transfusion and following 
the second transfusion there was no serious hemorrhage. 

Before I knew the power that transfusion had in arresting 
hemorrhage I operated on a patient aged 55, who had had 
profuse multiple nasal hemorrhages. As he also had a 
deviated septum he was advised to have this straightened. 
For a week after the operation all was well, then after a 
nasal dressing profuse hemorrhage set in, which was not 
controlled by the cautery. Finally I had to resort to the 
desperate measure of employing surgical diathermy ; this 


was successful but resulted in continuous crusting and 
ozeena. 


The object of this note is partly to draw attention 
,to clauden as a local hemostatic; but it is also 
‘written to show the dramatic effect of transfusion in 
arresting uncontrolled hemorrhage. 










PERINEAL TUMOUR IN AN 


INFANT 


By C. E. M. BLumer, F.R.C.S. EpIn. 
SURGEON, STAFFORDSHIRE GENERAL iNFIRMARY 
AND 
T. VALENTINE Cooper, M.B. Lonpb. 
ASSISTANT PATHOLOGIST, STAFFORDSHIRE COUNTY COUNCIL 


A MALE baby was recently brought to hospital 
because of the presence of a tumour in the perineum. 
The child was a full-term normal delivery and there 
were no details in the family history worthy of note. 


Fic. 1 





The perineum showing divided scrotum and tumour. 


On examination of the site of the lesion (Fig. 1) the 
following abnormalities were detected :— 


The scrotum was divided, one testicle being present in 
each complete half. The penis and prepuce were set further 
back than normal and there was hypospadias. The anus 
was not in the midline, but was displaced to the right and 
slightly forwards. Situated on the left side of the perineum 
was a bright red nodule the size of a grape, with a semilunar 
sulcus at its base anteriorly. This sulcus was } in. deep and 
ended blindly. 


The mass was removed without difficulty and the 














child was sent home. Sections were made in the long 
axis of the nodule, which was considerably smaller 
after removal when the blood with which it was 
engorged had escaped. 

Histologically the sections show this is a mass of striated 


muscle bundles (Fig. 3) in which are embedded several 
glandular ducts (Fig. 2). These ducts are lined with columnar 


Fic. 2 Fic. 3 








Fic. 2.—Section showing glandular ducts ( = 60). 


Fic. 3.—Section of tumour showing muscle bundles (x 60). 





epithelium which in some places is several layers thick. 
The basement membrane is nowhere transgressed. The 
covering of the tumour is composed of cedematous and 
hemorrhagic connective tissue with no true epithelium 
over it. 

The pathological interpretation of these facts has 
been a source of considerable discussion, but we 
suggest that the glandular elements arose in connexion 
with the prostate or Cowper’s glands and that the 
muscle present is derived from the superficial muscles 
of the pelvic floor. It has been contended that the 
striated muscle may be the gubernacular fibres 
of the internal oblique, but if this were the case, 
it seems to us improbable that the testicles 
would both have remained normal in position. 
Further, the malposition of the anal orifice appears 
to indicate a fundamental error in the embryonic 
evolution of the cloaca and uro-rectal septum. . 
Since the prostate and Cowper’s glands are both 
developed in connexion with that part of the cloaca * 
which forms the uro-genital sinus, we venture to 
postulate that a twist of the uro-rectal septum * has 
distorted the anal orifice so that it lies upwards * and 
to the right, while the prostatic and Cowper’s elements 
are downwards and to the left. 

The explanation of an abnormality such as the one 
described ean at best be only conjectural, but we 
think this case worthy of record, partly because it 
is highly unusual, and partly in view of the difficulty 
of assessing the factors underlying its causation. 


We have to thank Sir Arthur Keith for his interest and 
suggestions, and Dr. John Menton for his help in preparing 
the presentation of this case. The photograph of the child 
was taken by Dr. R. G. Johnson, and the two photomicro- 
graphs were made in conjunction with Mr. W. H. Fussell. 


* Minot, C. S.: Human Embryology, London, 1897, pp. 515 
and 516. 

A Buchanan, A. M.: Manual of Anatomy, London, 1921, 
p. 870. 


* Ballantyne, J. W.: 


Antenatal 
Edinburgh, 1904, p. 564. 


Pathology and Hygiene, 


WELLINGTON COTTAGE HOSPITAL, SHROPSHIRE.— 


A new wing, comprising a children’s ward, private wards, 
an X ray installation, and a theatre, has been opened by 
The cost was £3000, 


Lady Bridgeman. 
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BRITISH MEDICAL ASSOCIATION 
CENTENARY MEETING IN LONDON 


SECTION OF MEDICINE 


AT a meeting of this section, with Sir THomas 
Lewis, F.R.S., in the chair, a discussion on 


Coronary Thrombosis 


was opened by Dr. JoHN PaRKINSON (London). 
Coronary thrombosis, he said, blocked the vessel 
affected, producing cardiac infarct of the area supplied ; 
in addition it might precipitate intracardial throm- 
bosis or pericarditis. The disease commonly occurred 
in a man over 40, who had often been in good health 
previously, but who might have been inconvenienced 
for months or years by anginal pain on undue exertion. 
He would suddenly begin to feel a dull, heavy pain 
in the chest, which he often fancied was indigestion, 
and which grew steadily more intense. He began 
to sweat, might vomit, and sometimes fainted. Often 
the pain extended through to the back and down 
the arms; it was continuous, but, unless he died, 
it began to abate after the lapse of two or three 
hours. On examination he was found to be pale 
and restless; the pulse was usually regular and 
moderately increased in frequency, but the rhythm 
was sometimes disturbed by fibrillation or heart- 
block. There was usually a rise of temperature 
a day or two later. The blood pressure fell shortly 
after the attack, which might be followed in a day 
or two by congestive heart failure and sometimes 
embolism. Coronary thrombosis was associated with 
arterio-sclerosis and was commoner in men than 
in women ; an attack might precede the onset of 
fibrillation, flutter, or heart block. The lack of 
physical signs was apt to hinder recognition, which 
usually depended on the symptoms and _ history. 
The patient should be asked to map out the area 
of pain with his finger; sternal pain was a strong 
diagnostic point. Electrocardiography gave valuable 
evidence. Perforated gastric ulcer, acute cholecystitis, 
spontaneous pneumothorax, and pulmonary infarct 
must be excluded. If the patient weathered the 
first few days he was likely to recover, and a second 
attack was relatively infrequent. Morphine was 
the most important item in treatment at the outset ; 
digitalis could be given as soon as signs of congestion 
appeared. The patient should be kept at rest in 
bed for a minimum period of six weeks, and in order 
to enforce this it was wise to explain the condition 
to him. When he was able to get up convalescence 
should last from three to six months. When he first 
described angina pectoris in 1768, Heberden said 
some attacks were short and others long; he was 
describing a composite picture of coronary thrombosis 
and the angina of effort. The conception of coronary 
thrombosis as a separate entity was of recent origin. 
The term angina pectoris might still be used to cover 
both conditions, though they were to be recognised 
as distinct. It was time to reconsider the prognosis 
in angina pectoris. Many patients recovered from 
an attack of coronary thrombosis, and patients 
with the angina of effort might live for many years. 
Angina of effort was incurable in so far as the coronary 
arteries were affected; but the process might be 
arrested or some degree of collateral circulation 
might be established to that section of the myo- 
eardium. The popular conception of angina pectoris 
applied to the disease in its severer forms, and a 
brighter view was justified. The patient would find 
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life worth living and might live longer than was 
commonly supposed. 

Prof. W. T. Rircute (Edinburgh) said that the 
patient with coronary thrombosis was seldom a 
woman, and was usually a man in the sixth or seventh 
decade of life. Valvular disease was rarely present ; 
the blood pressure had sometimes been high for 
years, and sometimes the patient had suffered from 
previous attacks of anginal pain. Often he was 
seized with pain while at rest or in bed, sometimes 
following a physical or emotional strain. The pain 
might be xiphisternal, precordial, or epigastric, 
and might radiate down the arms or into the neck. 
There was often fear of impending death and a sense 
of constriction of the chest. Usually the patient 
was afraid to move, but he might be restless, rocking 
himself to and fro; he was generally collapsed, 
livid, sweating, and groaning, and often retched 
or vomited. The pulse, if perceptible, was thready 
and rapid; the blood pressure had usually fallen, 
sometimes registering a systolic pressure as low as 
60 mm. The pain might last 12 to 14 hours in spite 
of morphia injections. In rare cases there was no 
pain but only collapse, and sometimes dyspnceag 
Auricular fibrillation, flutter, tachycardia, or auriculo- 
ventricular heart block might be present. In 
fulminating cases the patient might be gasping for 
breath or exhibit Cheyne-Stokes breathing; _pul- 
monary edema might develop, with copious, frothy, 
blood-stained sputum, bubbling rales being heard 
over the lungs. At autopsy it was often necessary 
to exhort the pathologist to seek minutely for the 
infarct. If the patient recovered he usually became 
mildly febrile a few days later, but the temperature 
subsided within three or four days. In about 10 per 
cent. of cases a pericardial rub was heard, which 
might vanish in a few hours or persist for several 
days. He had never found signs of pericardial 
effusion. There was danger of recurrence in the 
first few weeks, and in his experience half the cases 
died in the first fortnight. About 5 per cent. 
appeared to recover, and in the remaining 45 per 
cent. there was danger of fibrillation, angina of effort, 
aneurysm of the heart, or progressive heart failure 
developing. 

Sir THomas Lewis (London) said there was no 
distinction between the character of the pain in 
angina pectoris and in coronary thrombosis; the 
distinction lay in the duration of the pain.- In 
the angina of effort pain ceased when the effort 
ended ; in coronary thrombosis it lasted for hours 
or days. Parry had attributed anginal pain to 
ischemia of the cardiac muscle. Burn had drawn 
attention to the resemblance between the pain 
of angina and the pain in a limb deprived of blood. 
Evidence had been collected to show that the pain 
was due to the accumulation of metabolites acting 
upon the sensory nerve-endings in the ischemic 
muscle. He suggested that a similar picture was 
true in the case of the heart ; if a vessel was narrowed, 
pain developed when the heart was pressed to do 
more work than it was accustomed to do. The 
pain was not spasmodic or stabbing, but continuous. 
This conception of the condition explained why 
amyl nitrite gave relief in the angina of effort but 
not in coronary thrombosis; amyl nitrite could 
open up the narrowed vessel but not the occluded 
one. It also explained why angina of effort might 
disappear after an attack of coronary thrombosis : 
the narrowed artery became permanently occluded, 
and after recovery from the attack of thrombosis no 
longer gave rise to pain. 
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Prof. W. E. Hume (Newcastle-on-Tyne) said that 
it was difficult to make an immediate diagnosis 
between coronary thrombosis and the angina of 
effort, as pain and collapse were the chief symptoms 
in both. The picture was much more alarming 
in coronary thrombosis than in angina of effort ; 
the patient was livid and collapse was marked. 
Nitrites gave no relief and might do harm ; repeated 
doses of morphia were necessary to control the pain. 
Shock and collapse might form the dominant picture 
with little complaint of pain. Or there might be 
symptoms of acute pulmonary edema with frothy 
blood-stained sputum and fine crepitations in the 
lungs; a pericardial rub was sometimes heard. 
The appearance of the patient might sometimes 
suggest pneumonia, but the pain was not increased 
by deep breathing and the temperature was not high 
enough. The diagnosis sometimes had to be made 
from gall-bladder disease. It must be remembered 
that some cases of toxic angina had been relieved by 
removal of a septic gall-bladder or appendix. An 
attack of coronary thrombosis, in which the liver 
was congested and tender, and the muscles in spasm 
over it, might easily be confused with disease of 
the gall-bladder, and early gross arrhythmia of 
the heart might save the patient from an unnecessary 
operation. 

Dr. CarREY F. Coomss (Bristol) said that in a 
series of 144 patients with coronary thrombosis, 
one-third died during the attack and one-third during 
the following year. Those over 70 bore the calamity 
less well than younger patients. On the whole the 
prognosis was worse if pericardial friction was heard. 
The pulse-rate was an unreliable sign and might 
remain normal till the fatal termination of a case. 
The pulse pressure was significant, and might some- 
times fali to 25 per cent. or less of the systolic blood 
pressure, and such narrowness was an unfavourable 
sign ; unfortunately the converse was not true— 
patients with a wide pulse pressure were not neces- 
sarily likely to recover. Rise in the pulse pressure 
and blood pressure were favourable signs. Complete 
rest and full doses of morphia were essential to 
treatment. 

Dr. D. E. Beprorp (London) said that the sign 
of most significance in the electrocardiogram of 
these patients was the opposed direction of the 
R—T segment in leads I. and III., and this was almost 
pathognomonic of coronary thrombosis. The T-waves 
began to be affected in the second week as a rule, 
and it was common to find some return to normal 
in the first six months. Other forms of curve might 
be found, however, and a normal curve did not 
exclude a diagnosis of coronary thrombosis. 


Prof. JoHn Hay (Liverpool) mentioned anomalous 
cases in which the patient might become unconscious 
for 10 to 20 minutes and convulsive movements 
might be present, leading to errors of diagnosis. 
Dyspnea was often absent in coronary thrombosis, 
and diagnosis should not depend on it. The pain, 
besides being continuous, varied in intensity, waxing 
and waning. Vomiting and tenderness over the liver, 
especially when associated with rigidity of the right 
rectus, led to errors of diagnosis. 

Dr. JonN OIE (Toronto) thought that many 
mild cases of angina pectoris were overlooked and 
might be going about undiagnosed. Recent work 
went to show that coronary thrombosis was engrafted 
on an inflammatory, not a degenerative lesion, and 
it was therefore worth while removing foci of infection 
in these patients. At autopsy old healed infarcts 
were sometimes found in the heart, suggesting that 
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some cases were entirely symptomless. Heroin 
relieved pain better in some cases than morphia, 
and was less inclined to favour vomiting. After 
a severe attack the patient should be kept in bed 
at least 12 weeks. 

Dr. JENNER Hoskin (London) thought that 
thrombosis might depend to some extent on increased 
viscosity of the blood, and treatment might possibly 
be directed towards lessening this. He had found 
venesection helpful where there was marked con- 
gestive heart failure. 

Dr. E. Stotkinp (London) said that in his. view 
angina pectoris depended on several factors— 
namely, (1) chemical and toxic substances circulating 
in the blood; (2) the influence of the autonomic 
and vasomotor nervous systems ; (3) stimuli from the 
nerve-endings in the heart and aorta. The attack 
was brought on by the interaction of these factors ; 
the part contributed by any one factor might vary, 
provided their combined influence was sufficient 
to provoke an attack. He emphasised the importance 
in the treatment of prolonged rest, and low, almost 
salt-free diet given in seven or eight small meals 
daily. 

Prof. F. Vortnarp (Frankfort) referred to the 
importance of Sir Thomas Lewis’s contribution 
to the question of pain, and the view that it had its 
origin from chemical substances produced in the 
ischemic area of muscle. He agreed that a salt-free 
diet was of the first importance. 


Prof. OLIVER K. WILLIAMSON (Witwatersrand) read 
a paper on Internal Spasm as a Cause of Cerebral 
Cases of Transient Paralysis of Cerebral Origin. 
He described cases in which patients suffered from 
variable attacks of transient motor paralysis, with 
loss of consciousness and clonic spasm of the affected 
muscles ; he suggested that they might be explained 
on the supposition of spasm of the cerebral arteries, 
similar to the spasm sometimes observed in branches 
of the retinal artery, and associated with loss of 
sight in the area supplied. 


SECTION OF ANASTHETICS 


AT a meeting of this section when Dr. WESLEY 
Bourne (Montreal) presided a discussion on the 


Care of the Lungs in Anzsthesia 


was opened by Dr. H. W. FEATHERSTONE (Birming- 
ham). Formerly, he said, post-operative lung dis- 
orders were usually summed up as “ ether bronchitis ” 
or “‘ether pneumonia.’ Recent research had been 
devoted to post-operative massive collapse of the 
lung, and attention drawn to the therapeutic and 
prophylactic value of carbon dioxide diluted with 
air or oxygen. Ether vapour had an irritant effect 
on respiratory mucous membranes, but sound tech- 
nique rendered this ill-effect negligible. Impurities 
such as ketones and peroxides were harmful and 
should be avoided by using only the purest ether. 
It was essential that the ether should be well 
vaporised, for a cold spray of ether droplets was 
particularly irritating. It was Shipway who first drew 
attention to the importance of giving ether vapour 
warmed, and his apparatus was most valuable. The 
proportion of ether vapour in the inhaled mixture 
should be as low as is practicable. In dogs massive 
doses of ether caused petechial hemorrhage and 
pulmonary edema; in lesser concentration narcotic 
drugs paralysed the vasomotor control of the blood- 
vessels of the lungs. It was common experience to 
find that the lungs of patients affected with 
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subacute bronchitis a week or more before operation 
cleared up rapidly after administration of ether. 
Although the more serious risks of chloroform anzs- 
thesia were due to damage to the cardiac nerves, 
heart muscle, and liver, the frequency of post-opera- 
tive pneumonia suggested vasomotor disturbances. 
Nitrous oxide and ethylene were comparatively inert 
towards the respiratory epithelium; they were to 
be chosen in chest surgery and for the prolonged 
multiple operations of plastic surgery. Spinal 
analgesia had not proved a certain method of avoid- 
ing lung sequele; paralysis of some of the inter- 
costal muscles possibly conduced to immobility of 
the lower lobes and pulmonary congestion. Marked 
lowering of blood pressure might reduce the resistance 
to infection. On several occasions within a few 
hours of intrathecal injection of a local analgesic he 
had seen a slight bronchitis develop into definite 
consolidation of the lungs. In spinal paraplegia 
involving the lower intercostal muscles carbon 
dioxide accumulated in the blood and oxygenation 
was deficient. Lesions of the dorsal region of the 
spinal cord were usually complicated by bronchitis 
or pneumonia. Splanchnic analgesia therefore by 
preventing reflex inhibition of the respiratory muscles 
should be a safeguard and many workers were 
satisfied that it was. Dr. Featherstone then briefly 
outlined the chief attributes of ‘‘ closed,” “‘ open,” 
and endotracheal ether administration. 

Considering the effect of the operation, Dr. Feather- 
stone held that posture was of little importance. 
The site of operation however might exert powerful 
influence on the state of the lungs. In diseases of 


the stomach, starvation or indigestion or delayed 
absorption of food might predispose to lung disease. 
The effects of malnutrition were shown by the high 
mortality-rate from post-operative pneumonia just 


after the war. Purgative and pre-operative starva- 
tion were to be avoided ; rectal feeds of glucose and 
water were of value. Operative shock was a potent 
cause of lung disease; damage to tissues, loss of 
blood, and chilling of the body before and during 
operation were to be avoided as far as possible. 
Disturbance of metabolism and of the organs of 
defence occurred during anesthesia; in a patient 
already suffering from poor general nutrition, from 
drug addiction, or from circulatory failure, special 
care was needed to spare the lungs from irritation 
and the body from toxic effects. Patients who had 
suffered from pneumonia during the year or two 
before a major operation were specially liable to 
post-operative pneumonia. The importance of avoid- 
ing anoxemia must be borne in mind, and additional 
oxygen given to those whose respiratory exchange 
was embarrassed by deformity of the chest, paralysis 
of respiratory muscles, laryngeal obstruction, loss of 
function in part of the lungs from injury, emphy- 
sema, frothy excretion, or shallow breathing as the 
result of shock or overdose of anxsthetic. In the 
surgery of toxic goitre extra oxygen was a safeguard 
both during operation and recovery stage. 

Massive collapse of the lungs after operation had 
been variously explained. Some believed that 
occlusion of bronchioles or a bronchus by inflam- 
mation, spasm, or secretion was followed by absorp- 
tion of the imprisoned air and collapse of the affected 
area. Reflex disturbance of the vagus and sympa- 
thetic innervation of the lungs was held accountable 
by others. Others again attributed the condition to 
paralysis or inhibition of the respiratory muscles 
due to trauma or post-operative disturbance. Sir 
Charlton Briscoe believed that contraction of the 





crural portion of the diaphragm was diminished after 
an operation and deflation of the lower lobes of the 
lungs followed. His own opinion, said Dr. Feather- 
stone, was that post-operative massive collapse was 
the result of several factors acting in conjunction ; 
rigidity of the abdominal wall from pain and trauma, 
reflex inhibition of the diaphragm, congestion and 
cedema of quiescent lower lobes, swelling and spasm 
of bronchioles, inhalation of infective material, 
closure of bronchioles and absorption of air, all were 
concerned in its causation. The work of Band and 
Simson Hall, he said, seemed to show that viscid 
secretion, abolition of cough reflex, and limitation of 
respiratory movement were the chief factors. 


Sir CHARLTON Briscoe (London), who illustrated 
his views by a series of radiograms, said that pul- 
monary conditions were perhaps the commonest 
abnormalities arising after operations. Two points 
were of paramount importance. First, during anzs- 
thesia by inhalation inspiratory efforts of great 
magnitude occurred, deeper than in dyspnea, and 
almost as deep as in asphyxia. Secondly, after return 
to bed the patient was exhausted, all movements 
were painful, and those of respiration were limited 
to the minimum requirements. After abdominal 
operations full freedom of respiratory and other 
movements did not return for a week or ten days. 
Prolonged quiescence, post-operative or otherwise, 
with minimal respiratory needs, led to diminution 
of the size of the thoracic cavity, accentuated by the 
supine posture. He had shown that the shrinkage 
in the capacity of the thoracic cavity was due to 
elevation of the diaphragm into the chest, the lungs 
accommodating themselves to this shrinkage by 
deflation or de-aeration of the lower lobes, sometimes 
accompanied by over-distension of the upper. 
Deflation of the lower lobes constantly followed 
quiescence and minimal respiratory efforts, condi- 
tions which were present after abdominal operations 
in which the supine posture, pain on contraction of 
incised muscles, and depressed vitality were regular 
features. Normally this condition of deflation 
caused no symptoms, called for no examination, 
required and received no treatment. But it could 
not be neglected in the pathogenesis of post-operative 
pulmonary conditions. The activity of the lower 
lobes was in abeyance, but the blood-supply continued 
to exercise its function of nourishing the bronchial 
lining. Mucus was secreted ; the cells of the bronchial 
walls and alveoli desquamated. It is quite common, 
he said, for patients after operation to accumulate 
mucus containing many and varied organisms in 
what might be called the “test tube” bronchus ; 
absence of pyrexia and of leucocytes in the sputum 
showed that these bacteria were not pathogenic. 
A short non-productive but moist cough was present ; 
expectoration was difficult in the deflated lung, for air 
did not get behind the sputum. The mucus was 
expectorated between the fifth and sixth day, and 
as a rule did not reaccumulate. If the bacteria 
became pathogenic the sputum was more abundant 
and purulent, it tended to reaccumulate, and pyrexia 
was present. More severe infection led to bronchial 
or lobar pneumonia. Pleurisy might accompany the 
latter. Massive collapse resulted from the onset of 
pleurisy in a patient in whom the lungs were deflated. 
The infection was probably of extra-pulmonary 
origin. It was remarkable how many of those who 
developed complications after operation had shown 
mild pyrexia the day or so before operation ; 48 hours 
was the common incubation period for colds and 
bronchitis, and he had little doubt that infection 
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about the time of the operation was helped by the deep 
inspirations produced by inhaling the anzsthetic. 

It had been recommended to induce big respiratory 
efforts once or twice daily as a routine measure after 
operations, but the methods advocated were not 
without pain and discomfort. If the bronchi to the 
deflated lower lobes were not infected such expansion 
of the lungs would serve no purpose; if infection 
was present the contents of the bronchi would simply 
be more deeply inhaled. The contents of the bronchi 
could best be got rid of by deep inspiration, followed 
by short sharp expirations, the area of the incision 
being supported with a hand. A Burney Yeo 
inhaler, with some bland fluid, worn constantly was 
of assistance. Expectorants, stimulants, poultices, 
and so forth would be required if the infection spread 
further down. The pain and alarming symptoms of 
the massive collapse attack were relieved rapidly, 
as in other cases of pleurisy, by controlling the 
movement of the affected side by strapping or a spring 
belt. It was important to ensure that abdominal 
respiration was reacquired before getting up ; neglect 
of this was a common cause of asthenia, breathless- 
ness, and thoracic pains. Prophylaxis was all- 
important. The upper respiratory tract and teeth 
should be disinfected. Operation should be post- 
poned if the patient felt chilled, if fever or increased 
pulse-rate was present. Any one of the team who 
was developing a cold should be sent away, and the 
patient should be protected from contact with 
infection during the first few hours after operation 
till the diminished immunity, local and general, 
produced by the anzsthetic had been repaired. 


Dr. GEOFFREY MARSHALL (London) said that 
disease of the lungs might be a natural consequence 
of the illness for which the patient was subjected to 
operation, and that in many cases it would have 
occurred if there had been no operation or anesthetic. 
Improved technique in anesthesia could do little to 
prevent infection reaching the lungs via the blood 
stream, and still less to diminish the number of cases 
of infection of the lungs or the tragedies of pulmonary 
embolism. Primary responsibility for massive collapse 
of the lungs could not be attributed to the anzsthetic ; 
there were, however, a large number of cases of 
bronchitis, broncho- pneumonia, and pulmonary 
abscess which might be prevented by more perfect 
technique. Except in great urgency a thorough 
overhaul should be made of the mouth, to eradicate 
open sepsis in the teeth and gums. Resistance was 
not built up by starvation and irritant purges. He 
had been greatly impressed during the war by the 
rapid recovery after extensive abdominal operations 
of soldiers whose chief preparation for operation had 
been a heavy meal of meat and vegetables. Inciden- 
tally there was a remarkable absence of vomiting 
during and after the anxsthetic. Damage to the 
lungs could be avoided by the choice of nitrous oxide 
or ethylene with oxygen, and the use of these anzs- 
thetics would be more widespread if surgeons did 
not complain of insufficient muscular relaxation, 
particularly in abdominal surgery. But if general 
anesthetics were administered in sufficient concen- 
tration to abolish the tone of a well-developed abdo- 
minal wall, they must do definite harm to the patient. 
If the abdominal muscles were to be paralysed this 
should be done by infiltrating them with a local 
anesthetic. The procedure was easy, and could be 
carried out in two minutes by a practised surgeon. 

The posture of the patient under an anesthetic 
was of importance chiefly in relation to aspiration 
of secretion and foreign materials. Lung abscess 





after tonsillectomy was much commoner in America 
where the patient’s head was raised during opera- 
tions than in this country. He had seen several 
cases of lung abscess following extraction of teeth 
under nitrous oxide, the patient sitting up in a 
dental chair, and he was surprised this sequel was 
not more frequent. The importance of keeping the 
head below the level of the shoulders during opera- 
tions on the upper respiratory passages was generally 
recognised, and there would be fewer post-operative 
pulmonary complications if this posture were employed 
in all operations. Posture was of special importance 
in anesthetising patients known to be suffering from 
disease of the lungs. With bronchiectasis, fibroid 
lung, or chronic tuberculosis, the patient should lie 
on his side with the diseased lung underneath, in 
order to prevent infected secretions from spilling 
over into the comparatively healthy areas. 

The discussion was continued by Dr. Davip Bonp, 
Dr. Smmson Haut, Sir Francis Surpway, Dr. J. 
BLOMFIELD, and Dr. Lanctron HEWER. 


Effect of Anzsthetics on the Liver 

Dr. BouRNE read a paper, illustrated by graphs 
and diagrams, on the influence of anzesthetics on the 
liver. He showed experimental proof of the dele- 
terious effects of heavy or prolonged chloroform 
inhalation, and the different times needed for recovery 
with different doses. Nitrous oxide and ethylene 
were shown to be innocuous provided that sufficient 
oxygen was given with them; the ill-effects of 
anox#mia were demonstrated. Avertin also came 
passably through the tests; it had little effect in 
delaying recovery from chloroform. 

In the discussion that followed, Dr. Z. MENNELL 
related a case in which he had seen symptoms iden- 
tical with those of delayed chloroform poisoning in a 
patient who had had for the third time, at short 
intervals, an injection of avertin.—Sir FRANCIS 
Suipway had used avertin in many cases of liver 
disease without mishap, and in 76 children who were 
given the drug he had seen no evidence whatever 
of liver disturbance. 


SECTION OF DERMATOLOGY AND VENEREAL 
DISEASES 
Dr. H. W. Barser, the President of the section, 
took the chair at the discussion on the Principles of 
Diagnosis and the Modern Treatment of 


Early Venereal Disease in Women 


opened by Mr. J. JoHNsTON ABRAHAM (London), 
who confined his remarks to syphilis in pregnancy. 
A corollary to Colles’s law was that the mother of a 
syphilitic child must be herself infected, though this 
was not generally admitted on the continent. The 
converse proposition that a syphilitic mother must 
bear a syphilitic child was certainly not true when 
the mother had been infected late in pregnancy. 
The clinical signs of early syphilis were few, and 
frequently tertiary lesions were the first to be noticed. 
The Wassermann reaction might become positive 
quite early, although 30 per cent. of congenital 
syphilitics were born of mothers with a negative 
reaction. All the manifestations of syphilis in women 
were milder and less common than in men, and the 
chief effects of the disease were shown not in the 
mothers, nor even in stillbirths nor abortions, but in 
their miserable children who lived. The virus did 
not die out, since syphilitic women could bear diseased 
children at any time, even to healthy consorts ; nor 
did prolonged treatment eradicate the virus in women 
as it apparently might do in men. This made it 
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essential that mothers should receive adequate 
treatment during each succeeding pregnancy. The 
common opinion that pregnant women were intolerant 
of arsenic was erroneous. They could be given larger 
doses than virgins. Mr. Abraham always gave it in 
conjunction with mercury or bismuth. Mercury 
was not so well borne as bismuth, though its reputation 
during four centuries made him chary of neglecting 
it on that account alone. 

Colonel L. W. Harrison (London) welcomed this 
opportunity of appealing to the profession for the 
better diagnosis and treatment of acute gonorrh@a 
in the female. The beginnings of the affliction were 
mild, and women took little notice of leucorrhea, 
which they knew could be due to many other causes. 
Nevertheless these discharges should all be examined, 
and examined thoroughly. Even stained smears 
failed to show gonococci in 25 per cent. of cases ; 
smears should be supplemented by culture of the 
discharge, and by the complement-fixation test, 
which was accurate when properly carried out. The 
treatment of the disease was not a hopeless proposition 
if it were realised that the urethra and cervix could 
be infected as well as the vulva, and that such 
infection could only be diagnosed by direct examina- 
tion. If the local inflammation were conscientiously 
treated, and the general resistance raised by vaccines, 
the chances of recovery were very great. 

Dr. T. ANwyL Davies (London) discussed the early 
diagnosis of syphilis. By far the commonest sites 
for the chancre were the cervix and labia majora. 
Inguinal adenitis was associated with only 40 per 
cent. of vulval sores, and was very rare with other 
sites. When it did develop the glands were large and 
elastic. Chancres could be distinguished from erosions 
and other lesions by their smooth sharply defined 
edges, their bluish colour, and tendency to bleed 
and ooze serum, but it was always essential to find 
the spirochete. Dr. Anwyl Davies described his 
course of treatment at the Whitechapel clinic. The 
first dose of arsenic was the largest, and subsequent 
doses were repeated twice a week with only a short 
rest between courses. By this means he considered 
that the spirochetes were taken at a disadvantage, 
and the patient continued tolerant of the drug. 

Dr. E. W. AssINDER (Birmingham) said that acute 

‘syphilis and gonorrhoea were easily cured, but both 
diseases in the chronic stages were very resistant. 
It was essential to treat an early syphilitic for at 
least two years, and during the course a weekly 
injection of mercury or bismuth should be given. 
He started with a large dose of N.A.B. (up to 0-6 g.), 
which he decreased subsequently. The presence of 
gram-negative intracellular cocci in a discharge was 
not always conclusive of gonorrheal infection; he 
had observed these to lead to a false diagnosis in an 
epidemic of B. coli vaginitis in a girl’s school. Cultures 
and the complement-fixation test should be used. 
Acute gonorrhea should be treated by a thorough 
routine in which the raising of the patient’s resist- 
ance by vaccines and general measures was the most 
important part. He only resorted to diathermy and 
the application of silver nitrate when the acute 
symptoms persisted after two months’ treatment, 
and in such cases the use of a vaccine to produce 
a rigor was helpful. 

Dr. MARGARET RoRKE (London) quoted two cases 
illustrating the prognosis in children born of recently 
infected mothers. Both women had developed florid 
secondary syphilis early in pregnancy, both had been 
conscientiously treated, and had borne apparently 

healthy children, yet both children died and were 





proved at the post-mortem to be syphilitic. If, 
therefore, the ‘mother was suspected of having been 
infected at the time of conception, the baby’s treat- 
ment should be carried on after birth till adequate 
courses had been given. Dr. Rorke said that during 
pregnancy all vaginal discharges should be investigated, 
since they might be due to gonorrhea, which was an 
important cause of late puerperal pyrexia, and chronic 
subinvolution of the uterus. She had frequently 
found chronic gonorrhea in the mother to be the 
cause of vaginitis in the child. 

Dr. Davip Lees (Edinburgh) read a paper on the 
Prevention and Treatment of 

Ophthalmia Neonatorum 

He compared the still high incidence of the disease 
in Great Britain with its great rarity in Denmark, 
which he attributed to the good education of mid- 
wives and students in prophylaxis, and to its com- 
pulsory use after all births in that country. Failures 
and complications were due to errors of technique. 
Silver nitrate should never be used in a dilution of 
less than 1 per cent., and the eye should always be 
irrigated after this application. He had tried many 
bacterial products, used both locally and intra- 
venously for the treatment of established cases, but 
had not been convinced of their value. The conditions 
of successful treatment were skilled attention of 
mother and child in a hospital, half-hourly irrigation 
of the eye, so that pus was never under tension 
in the conjunctival sac, and the occasional use of a 
non-irritating antiseptic. 

Dr. P. B. MumForp (Manchester) read a paper called 

Acne, a Symptom not a Disease 

He quoted opinions that acne was due to invasion 
of the skin by superficial parasites, and described 
three cases to show how this invasion might be 
determined by such conditions as menstrual disorder, 
sedentary occupation, and general ill-health. He 
had made preliminary investigations into the physical 
peculiarities of a large number of girl operatives 
suffering from this symptom, which showed that it 
was common in persons with greasy skins and a 
poor circulation, especially when accompanied by con- 
stipation, menstrual disorders, or dental caries. He con- 
cluded that acne was not a local disease of the skin. 

Dr. G. B. DOWLING read a paper on 

Infective Eczemata of the Scalp 

He described four etiological groups, each of which 
had a characteristic age distribution. Infantile 
eczema was usually an infection of the “ milk crust.” 
Impetigo in children was liable to spread from lesions 
behind the ears, on the eyelids, or in the nose, to 
produce an acute weeping eczema which had a 
tendency to persist into adult life with chronic 
incurable blepharitis, sycosis, and periodical reinvasion 
of the scalp. Fausse teigne was a dry reaction to a 
mild streptococcal infection which should be dis- 
tinguished from pityriasis capitis and ringworm. 
Adults were subject to a seborrhe@ic eczema in which 
staphylococci grew secondarily to an original monilia 
infection. This appeared most constantly on the 
temples and forehead and was accompanied by 
figured eczema on other parts of the body, which 
distinguished it from chronic impetiginous eczema 
with its history of previous attacks, and of blepharitis 
or post-auricular fissures. 

The PRESIDENT emphasised the disablement caused 
by impetiginous eczema in adults. This originated 
in the poverty and squalor of their youth, and could 
only be cured by early and prolonged treatment- 
under healthy conditions. 
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SECTION OF OPHTHALMOLOGY 


Sir Joun Parsons, F.R.S., the President, was in 
the chair at the session when a discussion was opened 
by Mr. R. Foster Moore (London) on 


Ocular Manifestations of Lesions of the 
Fifth Nerve 


He pointed out that the Gasserian ganglion is the 
trophic centre for all the sensory branches of the 
trigeminal nerve. From each cell in the ganglion 
a single fibre arises, and this bifurcates, sending one 
branch centrally to the nucleus in the medulla, and 
one to be distributed to the tissues. Thus the 
ganglion might be involved by the spread of inflam- 
mation from middle-ear disease, or in a basic menin- 
gitis, or a tumour of the cerebello-pontine angle. 
It was of great importance in the production of 
headaches. A severe or prolonged stimulus might 
go beyond the cells which are in immediate organic 
continuity with the inflamed tissues, and might 
involve first one and then the opposite nucleus, till 
pain came to be referred to the whole territory of 
each nerve, and, overflowing further, might cause 
distant manifestations of a diffuse character. Herpes 
cornee, with which dendritic and stellate corneal 
ulcers were closely allied, was little connected with 
herpes zoster ophthalmicus. There was a_ well- 
established connexion between herpes zoster and 
varicella, and some observers urged that shingles 
should be recognised as an infectious disease, and 
one likely to become a starting point for a chicken- 
pox epidemic. Herpes ophthalmicus was sometimes 
confused with erysipelas. Herpes zoster seemed to 
be an acute specific disease, and some product of it 
shows a selective activity for the ganglion cells. 
But an eruption indistinguishable from it might be 
caused by local trauma. The average age of onset 
was about 55, and it seemed to be most severe in 
the aged. Its first accompaniment was pain of a 
burning and lancinating character over an .area 
which in three days became the seat of a rash. Its 
most important complications were those which 
involved the eye, including corneal affections, irido- 
cyclitis, ocular palsies, and optic atrophy. Intra- 
ocular complications occur in about 60 per cent. of 
the cases, and did not usually come on until the 
eruption had passed its most intense stage. 
Irido-cyclitis was a frequent complication, with or 
without corneal involvement, and glaucoma might 
eventuate. Metz had reported 50 cases of ocular 
palsies complicating herpes, the third nerve being 
involved in 74 per cent. of them. In most cases the 
nerve recovered. Optic atrophy was an important 
complication, and it would be interesting to know 
whether this is associated with some regular distri- 
bution of the rash. 

The pathology of herpes zoster raised the question 
of antidromic impulses. In this disease the sequence 
of events was as follows: the acute infection causes 
an acute inflammation of the Gasserian ganglion, 
followed by pain referred along the fibres of the 
affected cells, and, four days later, by the appearance 
of the rash. Mr. Foster Moore had looked for the 
corneal nerve-fibres by means of the slit-lamp in 
130 eyes, and had seen the fibres in 115 of them. Of 
neuroparalytic keratitis no satisfying explanation 
has yet been offered. Anesthesia of the cornea alone 
did not suffice to cause ulceration of it, for if the 
cornea was properly protected by tarsorrhaphy, 
ulceration did not develop. 

Dr. C. M. Hinps Hower (London) said that 
the eye received its sensory innervation by the 





ophthalmic division of the fifth cranial nerve. 
Afferent impulses passed by this route to the 
Gasserian ganglion, and thence by the central route 
to the pons. The fifth nerve-fibres were exposed to 
injury over a very wide area, and a constant result 
of damage to the fibres carrying afferent impulses 
from the eye was desensitisation of the globus oculi, 
with immediate loss of the corneal reflex. The chief 
danger from this was corneal ulceration. The ques- 
tion arose, what could be done to prevent such 
ulceration, and if it occurred, what methods were 
applicable to deal with it ? The condition might be 
due to irritation of fibres, perhaps the antidromic 
fibres described by Bayliss in posterior roots. If 
ulceration of the cornea was due to peripheral nerve 
irritation, it should occur whether or not the lids 
are stitched. But careful protection of the eye 
seems to minimise, and any external trauma, even 
slight, to aggravate the tendency to inflammation 
and ulceration. Dr. Hinds Howell had never seen 
any affections of the deeper structures of the eye 
following injections of the ganglion with alcohol. 
Herpetic eruptions occurred occasionally, but he 
had not seen them in the distribution of the ophthalmic 
division. Malignant ulcers grew more rapidly in a 
desensitised area. A good method of treating the 
eye short of stitching the lids was to keep the upper 
lid carefully strapped down for two or three weeks,. 
and then to allow the lids to open under an eye-shield, 
which should be worn at first indoors, later outdoors 
only, and finally abandoned. In the event of injec- 
tion of conjunctival vessels, the lids should at once 
be stitched. He suggested that the tendency to 
ulceration in the cornea which has been desensitised 
by injury to the ganglion was not due to trauma 
alone, and there was no evidence to support the 
theory of a trophic nerve influence. 

Mr. Hue Cartrns (London) said lesions of the eye 
produced by trigeminal nerve infections were practi- 
cally limited to neuroparalytic keratitis following 
complete division of the trigeminal nerve at opera- 
tion. Complete division of the sensory root had now 
been largely given up. The after-care of the con- 
ditions was very important. Suturing the lids 
should not be done without paring the edges. Even 
examination of the corneal reflex by students might 
be enough to precipitate corneal ulceration in the 
presence of herpes. Fluid from herpes zoster vesicles 
could transmit the affection, probably because the 
virus travelled down the nerve-fibres into the area 
of vesication and produced the vesicles locally. 

Dr. RussELL Brain (London) said that occasion- 
ally in these cases there were symptoms of menin- 
gitis, especially with stiffness of the neck, and he 
had seen a fatal case of meningo-encephalitis due to 
herpes zoster. Lumbar puncture should be done 
as a therapeutic measure. The neurologist was often 
asked to treat the symptoms of ophthalmic zoster, 
and early and adequate treatment was found to do 
much to relieve the pain. In many cases the injection 
of 1 c.cm. of pituitary extract, as soon as the patient 
was seen, and repeated, if necessary, on the second 
day, might permanently relieve the pain. So also 
might the intravenous injection of 50 c.cm. of a 
10 per cent. solution of sodium iodide. Another 
treatment was by convalescent serum, 10 per cent. 
being injected subcutaneously. The question of 
X ray treatment should also be considered ; no risk 
attended X ray applications to the Gasserian ganglion 
in herpes zoster, but to be effective it should be 
carried out between the second and third weeks, not 
at the onset nor at the acute stage. At the stage 
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of post-herpetic neuralgia one had to consider inter- 
ruption of the nerve by alcohol injection or by 
surgery. When the pain was in the infra-orbital 
region, especially if some sensibility remained, it 
was justifiable, and harmless, to try alcoholic injection 
of the supra-orbital nerve. 

The PRESIDENT suggested that the beneficial effect 
of pituitary extract might have been due primarily 
to a chemical antagonism between the pituitary 
extract injected and the histamine caused by the 
lesion. The changes caused by the hormones were 
very resistant to treatment. 

Mr. A. J. BALLANTYNE (Glasgow) said he had seen 
two cases in which ulcer of the cornea followed the 
giving of anti-typhoid vaccine. In certain affections 
of the eye, the cause was to be found in some other 
tissue or organ which received its innervation from 
the fifth, such as an iritis or keratitis, when the 
patient had a disease of nose, sinus, or teeth. He 
believed that in many cases there was a reflex vaso- 
motor effect through the fifth nerve. 

Mr. C. Rupp (Birmingham) said that of 15 cases 
of herpes zoster in his experience in which the Gas- 
serian ganglion was injected with alcohol, 5 showed 





some ocular disturbance, 3 of them showing 
definite corneal ulceration, and 2 of these patients 
came with the pad rubbing the cornea. He found 
the use of a moist chamber over the eye very useful, 
rendering suture of the lids unnecessary; the con- 
dition healed up in two weeks. He suggested that 
possibly the products of degeneration of the cells and 
fibres following the injection had the same effect as 
a toxin, rendering the cornea liable to disintegration. 
Mr. N. Bishop Harman (London) referred to 
changes in the lens in association with herpes zoster 
or surgical interference with the fifth nerve. The 
ophthalmologist usually saw such cases after an attack, 
and in an appreciable proportion lesions of the lens 
could be found on the same side as the herpes lesion. 
Presumably the cause was a nutritive disturbance. 
Mr. FRANK JULER (London) said he had not seen 
irido-cyclitis after alcohol injection of the Gasserian 
ganglion, but if the toxic products passed down the 
nerve one would expect such deleterious effects. 
It was dangerous not to advise that the eyes should 
be either strapped or sutured; even any septic 
condition present was not aggravated thereby, but 
tended to clear up under the bandage. 








REVIEWS AND NOTICES OF BOOKS 








Recent Advances in Obstetrics and 
Gynecology 


By Aveck Bourne, M.B., F.R.C.S., and LESLIE 
Witiiams, M.D.,F.R.C.S. Third edition. London: 
J. and A. Churchill. 1932. Pp. 418. 12s. 6d. 


In this third edition Mr. Aleck Bourne has enlisted 
the codperation of Mr. Leslie Williams. Drastic 
revision and the introduction of new material have 
greatly altered and improved the text. In its present 
form the book is a work of great merit which deserves 
and will doubtless gain international recognition. 
The most attractive feature is the introduction of 
summaries of recent contributions to the literature 
and the authors have judged wisely in selecting which 
contributions to emphasise. As they point out in 
the preface, they have adopted an expectant policy 
towards some new work, choosing to await con- 
firmatory evidence rather than to introduce material 
which may prove ephemeral. The chapter on 
carcinoma of the cervix will prove particularly 
useful, for it contains a careful account of modern 
radiological methods and gives a reasoned opinion 
on the relative merits of radiological and operative 
treatment. Puerperal sepsis is dealt with in great 
detail from all points of view, and the authors show 
caution in attributing results to any particular 
treatment. The new methods of analgesia in labour 
are described, and the practitioner will find an 
admirable summary of the available methods with 


insufficient emphasis is placed upon the gas and 


oxygen method; it is true that the technique | 


demands an expert anesthetist but if one is available 
the method is at least as good as any. The articles 
on the anterior pituitary hormones and on cstrin 
are up to date, but are not very critical. Due regard 
has been paid to Zuckerman’s admirable work. 
There is some carelessness in the proof reading, for 
some names are wrongly spelled—e.g., Hitchmann, 
Wisener, Zuchermann. The recent views on functional 
uterine hemorrhage are ably reviewed and will be 
welcomed particularly by students, for as yet there 
has been no authoritative opinion on the new work. 


Recent criticisms of J. A. Sampson’s theory of 
endometriosis are noted; the theory of the lutea 
origin is wrongly attributed to E.8. J. King instead 
of to Wilfred Shaw. There is no reference to 
recent work on leucorrhea; the text-book theories 
about this condition have been upset during the 
last few years by German and American con- 
tributions which should be noted in the next 
edition. A superbly illustrated article on X rays 
contributed by Dr. Courtenay Gage completes the 
presentation. 

-The authors must be congratulated; the new 
edition should receive the attention of practitioners, 
but above all it will be most welcome to senior 
students. 





Le mycosis fungoide 
By S. Laprére, M.D., University of Liége. Paris : 
Masson et Cie. 1932. Pp. 122. Fr.30. 


TuHIs is a group of cutaneous maladies in which 
conceptions and conclusions have long lacked order and 
coérdination, inasmuch as the term mycosis fungoides 


‘includes ‘“‘a series of affections of the reticulo- 


endothelial tissue.” These can be divided and 
studied in two main categories—an inflammatory 
granulomatous stage, in which fever, pruritus, rheu- 
matic concomitants, &c., are sometimes prominent, 
and a tumour stage, in which neoplastic changes in 


| the dermis eventually determine generalisation and 
their faults and merits clearly recorded. Perhaps | 


a fatal issue. Histologically this differentiation is 
similarly defined. The motley collection of ceils 
which make up the characteristic infiltrations, on 
which the clinical diagnosis of the granulomatous 
stage is based, are normal in appearance and originate 
from the blood. In the tumour stage the cells have 
taken on a malignant appearance, and tend to group 
themselves in strands or tubes around which, and 
the vessels supplying them, are noted the usual 
cell reactions of cancerous invasion. The two 
stages are due to disease of the same tissue but 
with entirely different reactions, the one acute 
and inflammatory, the other of indolent and typically 
malignant type. It must be realised however 
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that the two modes of reaction can proceed 
simultaneously and thus give rise to clinical and 
histological pictures which may be in the highest 
degree confusing and apparently contradictory, for 
at the one end of the scale there are the purely 
inflammatory granulomata, at the other the indolent 
non-reactive tomato tumours. The etiology of this 
important group of diseases, which to some extent 
both in symptomatology and evolution resemble 
Hodgkin’s disease, the lymphosarcomata (Sternberg- 
Paltauf) in the malignant forms, and the leukemic 
dermatoses in the benign or granulomatous types, 
is still a matter of speculation. The infective theory 
predominates. Some authorities, in view of the 
completely anergic results of tuberculin injections in 
these cases and by analogy with the similar results 
in granulomata of accepted tuberculous etiology and 
similar histological structure, favour a tuberculous 
cause. But although many guinea-pigs have been 
inoculated no conclusive result has ever been obtained, 
and it seems clear that the actual cause still escapes 
us. If it were to be found it might have an important 
bearing on attempts to elucidate the problem of cancer. 





1. A Text-book of Organic Chemistry 
Second edition. By Dr. Jutius Scumipt, Professor 
ot Chemistry in the Technische Hochschule, 
Stuttgart. English edition by H. Gorpon Rute, 
Ph.D., D.Se., Lecturer in Organic Chemistry, 
University of Edinburgh. London: Gurney and 
Jackson. 1932. Pp. 843. 25s. 


-. Volumetric Analysis 


By G. Fowres, M.Se., A.1.C. Assistant Master, 
Latymer Upper School, Hammersmith. London : 
G. Bell and Sons, Ltd. 1932. Pp. 202. 6s. 


. Chemistry, Life and Civilisation 

A Popular Account of Modern Advances in Chemistry. 
By Husert T. 8. Britton, D.Se., D.I.C., F.1.C., 
Lecturer in Chemistry, University College of the 
South-west of England, Exeter. London : Chapman 
and Hall, Ltd. Pp. 248. 108. 6d. 


. Applied Chemistry 

A Practical Handbook for Students of Household 
Science and Public Health. Vol. I1. Foods. Second 
edition. Revised. By C. KENNETH TINKLER, 
D.Se., F.1.C., Professor of Chemistry in the Uni- 
versity of London; and HELEN Masters, B.Sc., 
Head of the Domestic Science Department, 
Battersea Polytechnic. London: Crosby Lock- 
wood and Son. 1932. Pp. 284. 15s. 


1, Text-books on organic chemistry which aim at 
completeness tend to be uninspired and to amount to 
a recital of a long string of facts condensed in the 
minimum of space. This cannot be said of Prof. 
Schmidt’s work which is readable and interesting. 
It has assumed rather large proportions and in 
bringing the second edition up to date it has been 
‘necessary to revise the whole text in order to avoid 
any appreciable increase in size. By curtailing the 
description of analytical methods in the general 
section space has been found for the discussion of 
recent work on conjugated systems, the electronic 
theory of valency, the mechanism of racemisation, 
epimerisation, spiro-compounds, the parachor, &c. 
In the systematic section are described recent work 
on the carbohydrates, terpenes, sterols, porphyrins, 
alkaloids, and proteins. More space has been allotted 
to the description of substances of biological import- 





ance than is usual in books on organic chemistry 
and the work may therefore be recommended as a 
text-book for honours students of chemistry and 
biochemistry as well as for graduates who wish to be 
informed in the advances made in knowledge on any 
branch of the subject since their student days. 


2. Modest both in price and in appearance, Mr. 
Fowles’s little book nevertheless contains a great deal 
of sound and useful information ; it not only tells 
you what to do and how to do it, but why you do it. 
The author is in fact a believer in using volumetric 
analysis to illustrate the application of physical 
chemistry and we accordingly find illuminating 
articles from time to time on such subjects as the 
common ion effect, the solubility product, the mass 
action law, and the oxidation-reduction potential. 
The difficulty experienced by many readers in grasping 
the significance of the oxidation-reduction potential 
and its bearing upon biological problems is in the main 
due to a failure to appreciate that the phenomena 
of oxidation and reduction are really susceptible of 
electrical measurement. This difficulty at least 
should be largely removed by a perusal of the few 
pages here devoted to the subject; it is true that 
this is only an introductory account which stops short 
of mathematical formule, but so far as it goes 
it is clear and should form a sure foundation upon 
which to build a more advanced superstructure. 
Another feature of the book is the fact that it contains 
readable notes on accuracy in calibration of apparatus 
and weighing and of the influence of these factors 
on the results obtained ; the all-important subject 
of indicators, too often briefly dismissed in other 
books on volumetric analysis, here receives adequate 
attention. This is a thoroughly practical little 
book. 


3. Mr. Hubert Britton has set himself the task of 
sketching in simple language an outline of the many 
ramifications of chemistry. One chapter deals with 
glass, cement, and fire-fighting materials; four 
chapters are devoted to the applications of chemistry 
to vital problems including respiration and digestion. 
Others deal with clothing and paper, agriculture, 
metals and alloys, and lastly the generation of power. 
Mr. Britton has incorporated into one small book 
a wealth of miscellaneous information not easily 
accessible. Certain details are incorrect—such are 
the formula “considered to be a more satisfactory 
representation ”’ for glucose on p. 109 and the number 
of hydrogen atoms in the formule given for palmitic 
acid on pp. 113 and 114, but these mistakes are not 
numerous or important. We are inclined to doubt 
whether the 32 pages devoted to some elementary 
principles of chemistry could possibly make the rest 
of the text intelligible to a reader who had no previous 
knowledge of the subject, but to one who already 
knows the elements of chemistry and to one who 
seeks ways in which to illustrate the applications of the 
sciences the book will prove helpful and stimulating. 


4. This volume is designed to cover the food 
section of the course of applied chemistry which forms 
one of the subjects for the degree of B.Sc. Household 
Science of the University of London. The subject 
matter includes certain branches of the chemistry of 
food and the interpretation of analytical results ; 
the ten chapters are devoted to milk, edible oils and 
fats, carbohydrate foods, raising agents, meat and 
meat extracts, vinegar and fruit juices, beverages, 
the preservation of food and poisonous metals in 
foods, the cooking of food, and the calorific value of 
foods. The book is written in a clear and practical 
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manner and praiseworthy efforts are made to offer 
scientific explanations wherever possible for the 
various phenomena observed in cooking; it is a 
judicious blend of theory and practice and can be 
recommended as offering quite interesting reading. 





Puerperal Infection 
By James Ropert GOoDALL, 0.B.E., M.D., D.Se., 
Clinical Professor of Gynecology and Obstetrics, 
McGill University, Montreal. Toronto: Murray 
Printing Co. 1932. Pp. 189. 


THIS monograph contains the substance of the 
lectures on puerperal infection given by the author 
to the final-year students of the McGill University. 
The arrangement of material is different from what is 
customary at the present day, for there is little 
theoretical discussion and the subject matter is 
presented concisely and dogmatically. The style is 
that of the Victorians and shows a well-marked simi- 
larity to Matthews Duncan’s “Clinical Lectures.” 
A contribution of this kind written by a teacher of 
experience and ability merits great attention ; it 
should be brought to the notice of all final-year 
students, for they will find the problems of puerperal 
infection simply presented to them through the 
personal experiences of a writer, many of whose 
opinions differ from those held in this country. 
The monograph compares favourably with any 
contribution to this subject in the English tongue. 





1. Evolution of Sex and Intersexual Conditions 
By Dr. Grecorio MaraNon, Professor at the 
University of Madrid. Translated from the Spanish 
by Warre B. WELLS. London: George Allen and 
Unwin, Ltd. 1932. Pp. 344. 15s. 


2. The Sexual Side of Marriage 


By M. J. Exner, M.D., Consultant and formerly 
Director of Division of Educational Measures, 


American Social Hygiene Association. Same 
publishers. 1932. Pp. 252. 6s. 
3. Is It a Boy? 


By Dr. F. Oxtanp, Assistant Professor, Aas, 
Norway. Same publishers. 1932. Pp. 92. 3s. 6d. 


1. The title of this book indicates Prof. Marajfion’s 
thesis that sex is not an individual attribute which 
possesses an immutable value. It is comparable 
rather to age in that it evolves in successive phases 
to its full development, its progress being interrupted 
by various crises. He holds the view, by no means 
unique, that the sex of every individual, even the 
normal, is a double one and that intersexuality to 
some degree or other is always present even in adult 
years. At one end of the scale stands the obviously 
pathological hermaphrodite, the possessor of an 
ovo-testis; at the other, the more or less normal 
individual with an intersexual tendency, capable of 
being fashioned by the moulding action of environ- 
ment into either the homosexual or the hetero- 
sexual. At first sight it would seem that this belief 
that homosexuality is always determined by an 
innate predisposition to homosexual practices is a 
pessimistic one and a discouragement to all forms 
of psychological treatment, but that the author 
does not hold this view is shown by the emphasis 
he lays on early training and environment. These 
factors, according to him, have a decisive influence 
on the appearance or the inhibition of the tendency. 
Even when a child is born with a strong constitutional 











substratum of intersexuality, this may never be 
revealed throughout the course of a long life, or may 
only manifest itself when the determining causes of 
environment operate too strongly against normal 
development. Prof. Marafion has interested him- 
self in problems of sex for a great many years. 
He writes not only as a Spanish academician and a 
professor of endocrinology at the University of 
Madrid, but as a clinician who has been called upon 
to handle the personal problems of countless patients 
suffering from sexual troubles. His book therefore 
will be equally interesting to those who approach sex 
from the standpoint of pure science and to those who 
are called upon to deal with difficulties in the con- 
sulting room. The translation has been excellently 
carried out. 


2. Dr. Exner’s book is addressed primarily to men 
and women approaching marriageable age and to 
those in marriage who have difficulties in achieving 
happy adjustment. From a host of mediocre books 
written with this object, it stands out by reason of its 
directness, sobriety, objectivity, and literary merits. 
Though the author apparently enjoys a considerable 
professional experience of the marital difficulties of 
patients, he quotes freely—perhaps too freely— 
from the statistical material of other authors. The 
data of Drs. K. B. Davis, R. L. Dickinson, and 
G. V. Hamilton are frequently referred to in such a 
way as to throw their essential findings into clearer 
relief than they enjoy in the original volames, which 
are so heavily burdened with statistics and tables as 
to make it difficult to see the wood for the trees. 
Extensive appropriate quotations are also made from 
the works of Frederick Harris, Knight Dunlap, 
Havelock Ellis, Lichtenberger, and others. The 
book has seven chapters. The first, entitled Sex 
Life, serves as an introduction to the second and 
third, which describe respectively the reproductive 
systems of the two sexes, illustrated by five excellent 
drawings by Dr. Dickinson, and the differences 
between male and female sexuality, which are treated 
in accordance with Dunlap’s exposition. Then follow 
the important chapters—two upon the factors con- 
tributing to sexual maladjustment, and a _ third 
on the elements which go to make up an ideal marriage. 
The only shortcoming of the volume is the almost 
complete absence of original subject matter or treat- 
ment; it might have been written by a lay author 
with no first-hand experience, who had carefully 
digested the literature of his subject. This, however, 
is not a serious defect; the book is written with 
tact and delicacy, and it can be safely recommended 
by the medical man to the persons for whom it is 
written. 


3. The flippant title of Dr. Okland’s little book 
belies its essentially serious aim. The question of 
sex determination is one in which every prospective 
parent is interested, and the medical practitioner is 
not infrequently asked what contributions modern 
science has made to its solution. To lay persons 
posing this conundrum this book can be safely 
recommended. In the compass of its 20 short chapters, 
some of them illustrated by good diagrams, is com- 
pressed a readable and instructive summary of 
existing knowledge on this subject. The essentials 
of the chromosome theory are simply explained and an 
indication is given of the directions in which we may 
look for a future solution of the problem of human sex 
determination. In view of the large number of 


misleading works that have appeared on this subject 
Dr. Okland’s book is welcome. 
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RHEUMATOID ano OSTEO-ARTHRITIS 


Amidst the recognised difficulties in treatment of advanced cases of 

Rheumatoid and Osteo-Arthritis it is not generally realised that 

many patients have been restored to active life after being bedridden 
and suffering great pain for years. 

For the description of cases see “Ambulatory Treatment of 

Fractures and Diseased Joints by the Hoefftcke Splint,” 

The Medical Press and Circular, April 27th, 1932, pages 348-351. 














Mr. S., aged 67 years, was sent to me 
by Dr. M. with a very painful osteo- 
arthritic hip. The limb was adducted, 
with an apparent shortening of about 
2} inches. The hip was manipulated on 
my special extension table, July, 1929, 
and free movement with good abduction 
was obtained. Three months after. my 
extension splint was first applied, in 
August, 1929; Mr. S. was enabled to 
go fishing and shooting without pain 
in the joint. Two years after the exten- 
sion splint was applied it was removed, 
with free and painless movement as 
the result. Doctors in attendance and 
' patient well satisfied with the movement 
and. improvement in shape of the joint 
surface as shown in Figs. 1, 2, 3, 4. 























Fic. 1. July, 1929. Fic. 2. Sehstiaey, 1931. 
Mr.S. Hip-joint adducted. Mr. S. . Hip-joint abducted. 














Fic. 3. July, 1929. Fic 4. February, 1931. 
Shows the hip-joint practically ankylosed in the Shows spike absorbed; cavity filled in; head 
adducted position with osteophyte showing one of fefnur covered with new cartilage resulting 
upper view of acetabulum. tient hardly able in free abduction with full painless movement 
: to walk and in great pain. in the joint. 


res and illustrations of this treatment will be forwarded on application, and original 
radiograms of these and other cases can be shown by— 


CAREL A. “HOEFFT CKE,..7,, HARLEY STREET, LONDON, W:;1 


a NO CASE TREATED WITHOUT MEDICAL SUPERVISION. 
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LONDON : SATURDAY, SEPTEMBER 17, 1932 


THE NATION'S BILL FOR HEALTH 


WHEN the family budget is hard to balance, 
the wise man inquires carefully into his expendi- 
ture, asking what he is getting for his money, 
whether it is worth having, and whether it can be 
obtained for a smaller price. The nation’s doctor, 
Sir GEoRGE NEWMAN, remembers this in presenting 
his annual report on the state of the public health." 
He asks, first, what are the results of the public 
health services, and, secondly, what are these 
results costing. His definition of what we are 
getting for our money is survival, health, and 
capacity. He instances the extermination of 
leprosy, plague, and cholera, the lower death- and 
infant mortality-rates, and the increase in the 
expectation of life by 15 years in two generations, 
and declares with justifiable satisfaction that the 
English people do not behave like a sickly or 
invalid people. The apparent increase of sickness 
among the insured population is, he points out, an 
increase of claim for benefit rather than an actual 
increase in disease, and the contention that there 
is no substantial saving of life at mature ages 
receives short shrift at his hands. In the establish- 
ment by the State of the poor-law medical services 
in 1838 and the public health service some ten 
years later, he traces the seeds of an expanding 
organisation which has permeated the nation and 
created a “national minimum ” of health require- 
ment. The one outstanding thing that the nation 
is not getting is an adequate improvement in the 
maternal mortality figures, and the investigations 
made and the measures recommended to deal with 
this blot on our national health are obviously 
receiving serious attention. 

The surveys of the public health service which 
have come down from the days of CHADWICK 
constitute a useful form of stocktaking and of 
ascertaining whether or not the best possible value 
is being obtained for money. Those made since 
the Local Government Act, 1929, are of particular 
interest in view of the changes then introduced. 
The medical aspects of the old poor-law are being 
rapidly absorbed into the public health service 
within the ambit of larger and more effective units 
of government; the poor-law institutions have 
been emancipated into the service of the people 
as a whole; and a standard of performance has 
been introduced whereby county and county 
borough councils can measure the effect of their 
health activities. Sir GzorGE NEWMAN emphasises 
the importance of studying not only the form of 
the activities of a local authority, but also their 





* Annual Report of the Chief Medical Officer of the ary 
i a = the year 1931. H.M. Stationery Office. 1932. 
. 259. 8. 


function, to ascertain in what measure they secure 
the separation of the treatment of the sick poor 
from the poor-law administration, their effectiveness 
in a therapeutic and preventive sense, and their 
coérdination and economic working. He stresses 
the importance of effective codrdination of all 
health services in an area, and observes that in 
some places this essential benefit has not been 
achieved. Many authorities have to cope with 
the adaptation of out-of-date buildings to accom- 
modate the sick as well as the chronically infirm. 
In some areas it may be wise to close wards 
altogether and to transfer inmates to well-equipped 
centres, where this can meet their needs, including 
that of accessibility to friends. Early and accurate 
diagnosis is as important an economic factor as 
prompt and adequate treatment ; both may hasten 
the passage of the acute sick through the institution 
and free the beds. The need for economy should 
act as an incentive to close scrutiny to make sure 
that the fullest use is being made of existing 
resources. Sometimes, for example, hospital beds 
can be conserved by establishing an out-patient 
department ; in other conditions better results can 
be obtained only if more time and more specialised 
skill is made available for each patient. Some 
local authorities are considering the desirability of 
a domiciliary medical service. Every medical 
officer of health should estimate the hospital needs 
of his area on a basis of local conditions and not 
of “hospital beds per thousand.” Sir GErorGE 
NEWMAN expresses himself as thoroughly satisfied 
with the efficiency of the tuberculosis service, 
remarking only on a tendency in some areas to 
take too narrow a view of the service, accentuating 
treatment at the expense of prevention, and 
coérdination with other departments. The selec- 
tion of cases for sanatorium, hospital, or observation 
beds is not always beyond criticism. Corresponding 
defects in the venereal diseases service have been 
revealed ; there is need for more education of the 
public and for fuller coérdination with other health 
activities, and facilities for bacteriological diagnosis 
and tests for cure are not always adequately used. 
Coérdination with the general practitioner is on the 
whole good in this service. Another economic 
measure advocated in this report is coéperation 
between voluntary and municipal services. This 
is regarded by the Ministry as one of the most 
important functions of local authorities at the 
present time, though admittedly not an easy one 
to discharge. 

Our national “doctor’s bill” for 1931 was 
£57,370,000. Hospitals and sanatoriums for tuber- 
culosis and infectious and venereal diseases took 
7 million of this ; another million went in salaries ; 
nearly 2 million for maternity and child welfare ; 
over a million for mental deficiency; nearly 
4 million for school medical services ; and 9 million 
for the poor-law medical service. Over 30 million 
twas spent on housing, water, sewage, and refuse. 
The aim of Sir Gzorczk NEwMAN and those who 
work with him is obviously to give such good 
value for this expenditure that the nation will pay 
its annual cheque as cheerfully as the average 





citizen pays the account due to his family doctor. 
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Those who examine this report in detail may not 
agree that all the items represent equally valuable 
service, but will recognise that the nation is well 
served by its public health organisation, and that 
it is being administered with keen discrimination. 


i. 
> 


BLACKWATER FEVER 


Systematic work on blackwater fever in 
Southern Rhodesia was first started in 1922-23 
when J. GorpoN THOMSON investigated the 
parasitology of subtertian malaria with especial 
regard to the part it plays in the production of 
this disease. H. S. Leeson then attacked the 
problem from the entomological side, and now 
Dr. G. R. Ross presents the results of an exhaustive 
survey! extending over four strenuous years. 
The work was rendered intricate and arduous 
by virtue of the conditions under which it had to 
be undertaken. Amongst the rural population 
to which the disease is mostly confined in Southern 
Rhodesia the cases are comparatively few and 
widely scattered, so that it becomes almost 
impossible to secure adequate material for 
biochemical studies in the early stages of the 
cataclysm when alone information of vital 
importance can be secured. Certain important 
facts have, however, been elucidated. In the 
first place, as far as Southern Rhodesia is concerned, 
the relationship between malaria and blackwater 
fever may be regarded as established; it is a 
manifestation of infection with malignant tertian 
malaria. It is true that certain similar features 
in the epidemiology of the two diseases might be 
explained by the theory of a common vector. 
Thus the transmission of both the malaria parasite 
and a hypothetical blackwater fever virus by 
A. gambie and A. funestus would explain the 
absence of both diseases from districts from which 
these mosquitoes were absent, but it would not 
explain the infrequency of blackwater fever in 
the first year of residence or its development 
long after removal from an endemic region, nor 
would it explain the immunity of the native 
inhabitant or the frequency with which attacks 
of malaria precede the outbreak of blackwater. 
How far infection with varieties of the malaria 
parasite, other than malignant tertian, can pre- 
dispose to the development of blackwater fever 
cannot be determined, at any rate, in Rhodesia. 
That quinine is an excitant in the production of 
blackwater is a popular belief firmly held in 
Rhodesia, and Dr. Ross is not able to disprove it. 
In some of the cases cited in the text the connexion 
seems almost impossible to escape, but consider- 
ably more evidence will have to be accumulated 
before any causal relation between quinine and 
blackwater fever can be established on a satis- 
factory statistical basis. 

The greater incidence of blackwater fever in 
males is attributed to the circumstance that men 

* Researches on Blackwater Fever in Southern Rhodesia. 
By G. R. Ross, M.B., Ch.B., Ph.D., D.P.H., Rhodesian Research 
Fellow, London School of Hygiene and Tropical Medicine. 
No. 6 of the Memoir Series of the London Ey of Hygiene 
and Tropical Medicine. London: Published for the London 


School of Hygiene and Tropical Medicine wt pean Bale, Sons 
and Danielsson, Ltd. 1932. Pp. 262. 10s. 











engage much more freely in occupations which 
bring them into contact with the primitive and 
undeveloped conditions which appear to favour 
its onset. In Rhodesian-born Europeans the 
disease is rare until the age when they start 
travelling to sparsely populated areas. Another 
interesting fact in the epidemiology is that the 
curve of increase and decline follows with regularity 
the curve of the rainfall after an interval of three 
months. Though susceptibility to blackwater fever 
may be increased by previous attacks, there is 
no indication that the disease becomes more 
dangerous with each attack, indeed, in Rhodesia, 
the mortality-rate from blackwater fever was 
found by Dr. Ross to be greatest in the first 
attacks. One man under his observation had 
four attacks during a period of about 12 years, 
each lasting two to three days with no untoward 
complication, recovery being complete. He 
eventually succumbed to his sixth attack, following 
suppression of urine. Dr. Ross is in agreement 
with previous observers in finding no justification 
for the suspicion that certain houses predispose 
to infection. In his view susceptibility is in 
inverse ratio to the extent to which the individual 
has been protected against malaria. He does not 
consider increased fragility of the erythrocytes 
to be a factor of etiological importance. The 
mechanism of methemoglobinemia interests him, 
and he cannot accept the view of BAKER and Dopps 
that this results from the pH value of the urine. 
He has studied the chemistry of the blood in 
malignant tertian malaria as well as in fully 
developed hemoglobinuria. As regards blood- 
sugar content no significant results were obtainable, 
but abnormalities in the non-protein nitrogenous 
constituents, especially blood-urea, supply evidence 
of a defect in the concentrating ability of the 
kidney in the early stages of the disease. How 
far this defect is dependent upon the toxic action 
of hemoglobin and how far on the disturbance 
of function consequent upon the blocking of the 
renal tubules by precipitated hemoglobin is 
difficult to say. The indirect van den Bergh 
reaction obtainable in malaria and blackwater 
fever is an indication that bilirubinemia in both 
diseases is a direct result of intravascular hemolysis. 
A possible explanation of hemoglobinuria is that 
a renal threshold value exists for hemoglobin 
and that when the amount of hemoglobin in the 
plasma exceeds its value the pigment appears in 
the urine. Dr. Ross gives reasons for rejecting the 
ingenious sarcolactic acid hypothesis of BLACKLOCK 
and MacponaLp (1928); nor, after a searching 
biochemical investigation of the urine, can he 
confirm the theory that acidosis is a factor either 
precipitating hemolysis, or even favouring the 
action of some other agent. 

On the clinical side Dr. Ross has not been able 
to find any recognisable pre-blackwater phenomena. 
The cases under his personal observation all arose 
during the attack of malignant malaria and there 
was nothing in the general condition of the patient 
or in the biochemical or serological manifestations 
to demarcate such cases from others. He recognises 
a classification into four clinical types: (1) mild 
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or moderate uncomplicated; (2) fulminating 
or toxic; (3) anuric; and (4) continued and 
intermittent. He has a word to say on the effect of 
movement on the prognosis. It is the general 
opinion that the percentage of relapses is greater 
in the cases that have been moved, but in his view 
a larger series of cases is necessary before this is 
accepted as true. The point is important, not 
only from the point of view of treatment, but also 
in view of BLackLock and MAcDONALD’s claim 
that muscular movement is dangerous because it 
produces an excess of sarcolactic acid. Dr. Ross 
cites the case of a prospector who, whilst cycling 
a journey of 20 miles, developed blackwater fever. 
He completed this journey and also one by rail of 
80 miles to Salisbury before reporting sick and 
yet made an uneventful recovery. That no treat- 
ment as yet devised has especial claim to attention 
is obvious from the depressing fact that the death- 
rate is fairly uniform in the various parts of the 
world where the disease is encountered despite the 
variations in the treatment employed. Dr. Ross 
appears to favour intravenous alkaline injections 
and blood transfusion, but notes that though 
a large number of authors have published their 
methods the total number of cases covered by all 
reports is small. If his verdict here, as elsewhere, 
is mainly negative, it is because he has brought a 
critical spirit to his task and has cleared the ground 
by showing how little real evidence exists for or 
against many of the theories on blackwater fever 
that have been propounded. 


— 





HEALTH IN ENGLISH PRISONS 
APPEARING (like many other official documents) 
without undue haste, the recently published annual 
report ! of the Prison Commissioners deals with the 


year 1930. As usual it contains ample proof of the 
admirable health of our prison population, thanks 
to the simple and regular life, the plain and whole- 
some food, and the careful medical supervision, 
which is the more effective because prisoners are 
prompt to complain of any illness, and thus the 
doctor has a chance by early treatment to prevent 
serious developments. The medical officer of Hull 
prison remarks upon the rapidity with which men 
lose their coughs who on reception were noted as 
suffering from chronic bronchitis ; the prison rules 
prohibit tobacco and thus remove one cause of 
irritation. The records of specific diseases include 
one case of small-pox : the patient had been many 
months in custody, no previous case was known at 
the prison, and the origin was untraced. Contacts 
were isolated unless voluntarily vaccinated, and no 
other case occurred. Detailed notes are given of an 
unusual outbreak affecting five members of the 
female staff of a prison, associated with the sickness 
and death of a recently imported green Amazon 
parrot. In each case there had been direct contact 
with the parrot, whose symptoms indicated disease 
communicable to human beings; no other cases 
occurred. 

As in previous years, attention is drawn to the 
mistaken policy of certain courts of summary 








jurisdiction, where the bench sentence a prisoner 
to a term of imprisonment and ask that he may be 
kept under observation during the currency of the 
sentence so that the bench may be informed of his 
mental condition at the expiration. Magistrates 
should follow the practice of assizes and quarter 
sessions and call for medical evidence before 
proceeding to dispose of the case. A man’s mental 
condition may be as relevant to the charge as any 
other item of evidence. Moreover, as Dr. Norwoop 
East observes in the chapter containing the report 
of the Medical Commissioner, conviction and 
imprisonment may introduce elements which 
obscure the mental reactions associated with the 
offence. It is important that magistrates should 
also realise that, since the Mental Treatment Act 
of 1930 has encouraged the setting up of out- 
patient clinics for the treatment of mental disease, 
and has sanctioned the reception of voluntary 
patients in mental institutions without certification, 
the submission to treatment may well be made a 
condition in a probation order. If mental treatment 
is to be beneficial, it must be applied early. “If 
adequate provision is made generally for the mental 
treatment of in- and out-patients, there is reason 
to hope that a certain number of criminal careers 
may be checked.”’ Certainly the probation officer, 
who too often has no experienced medical practi- 
tioner to advise him, may hope to be spared 
anxiety over troublesome cases of minor 
abnormality and temperamental instability if the 
facilities offered by the Mental Treatment Act 
are sensibly accepted. Dr. East points out the 
special advantage of voluntary treatment in a 
mental hospital for cases of attempted suicide. The 
number of persons sentenced to imprisonment for 
this offence is now very small. The police take 
proceedings only when the accused requires deten- 
tion in his own interests. The community does not 
desire severity of sentence and an important body 
of medical opinion considers imprisonment illogical 
for persons who attempt to take their own lives. 
The great benefit derived by these cases from treat- 
ment at present received in prison hospitals is 
evidence of the value of advantages now made 
possible by the Act of 1930. 

Dr. East concludes with some sensible comments 
on the conduct of psychiatric investigations on 
law-breakers. It is important, he says, to avoid 
any indication that undue emphasis is attached to 
abnormal conduct, thus suggesting morbidity to 
the criminally inclined and encouraging mental 
invalidism. ‘Society and the criminal are better 
served if the latter can be made to cultivate a sense 
of social responsibility.” 


MENTAL TREATMENT AcT, 1930.—The Board of 
Control has issued a list, revised up to August, 
1932, of some 2800 medical practitioners who have 
been approved by the Board for the purpose of 
making recommendations under Section 1 (3) and 
Section 5 (3) of the Mental Treatment Act, 1930. 
The names are first given in alphabetical order, with 
qualifications and full postal address, followed by a 
local list of cities and towns where approved practi- 
tioners reside. Copies of the list can be obtained on 
application to the Board of Control at Caxton House 
West, Tothill-street, London, S.W.1. 
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ANNOTATIONS 








CLASSIFICATION OF THE CEREBRAL 
GLIOMAS 


Or discussions at the International Neurological 
Congress at Berne last autumn one of the most 
important was on the pathology of brain tumours, 
especially of the gliomas. This is the subject of 
two papers, by Percival Bailey and by G. Roussy 
and C. Oberling, in the June number of the 
Archives of Neurology and Psychiatry, which also 
contains a valuable review, by F. C. Grant, of the 
diagnosis and treatment of intracranial growths in 
general. The earlier classifications of gliomas sug- 
gested by Roussy and his collaborators in 1924, 
and by Bailey and Harvey Cushing in 1926, appeared 
to have little in common, and Roussy criticised 
Bailey’s classification somewhat forcibly when it 
appeared. But in their later work these workers 
appear to have reached a large measure of agreement, 
and the gap which once separated them would scarcely 
be guessed by anyone who reads the papers now 
published. This is a result partly of fuller under- 
standing by each of the other’s meaning, and partly 
of acceptance by the French authors of several of the 
types suggested by Bailey. For some of these there 
is still a difference of nomenclature, implying a 
difference of view as to the nature of the tumour. 
Thus Bailey’s medulloblastoma is called by Roussy 





| both regard the common glioblastomas and astro- 


cytomas as anaplastic. 

After some years of discussion and doubt we seem, 
therefore, to be near a classification of tumours of 
the glioma group which has international sanction. 
The value of this classification is emphasised in 
Bailey’s paper, in which he stresses the importance 
to the surgeon of knowing what type of tumour he 
is dealing with—before, during, and after the opera- 
tion. The six years that have elapsed since the 
publication of Bailey and Cushing’s monograph 
have proved this to be largely true; but they have 
also shown that gliomas of the same type may vary 
greatly in their malignancy and rate of growth, so 
that metastases along the walls of the ventricles or 
down the spinal canal may occur in such slowly 
growing types as fibrous astrocytomas and oligo- 
dendrogliomas. These facts, instead of being 
deterrent, should stimulate us to further study of 
gliomatous tumours directed especially to the evidences 


| of malignancy and the methods of spread. The 


papers under review provide a classification on which 
such research may well be based. 





THE ARRAN MURDER 


In the laboratory of the Department of Forensic 
Medicine in the University of Edinburgh there is 





and Oberling neurospongioma. This name, which was | preserved the jawbone of Edwin Rose, an Englishman 
first suggested by Hoerner, emphasises the pluri- | who was found dead on Goat Fell in the Isle of Arran 
potential character of the cells from which the tumours | jn 1889. Thereby hangs the tale of the trial of John 
arise and the close relationship which many of them | Laurie for murder, retold in the “ Notable British 
possess to the neuroblastomas. The oligodendro: | Tyjals ” series with all his usual skill and enthusiasm 
gliomas and ependymomas are accepted by the | by Mr. William Roughead,' who can claim to have 
French authors, who also separate Bailey’s polar | been present at the proceedings 43 years ago. Rose 
spongioblastoma from other forms, but are inclined | made friends with Laurie on his holidays. The two 
to group it with the oligodendrogliomas rather than | climbed the mountain together, and Rose was never 
with the tumours arising from undifferentiated | seen alive again. Eventually his body was found 
astrocytes. The chief point which remains at issue | hidden under a boulder on the hillside, his head 
is the subdivision of the astrocyte group which Bailey | battered in, and his pockets rifled. The coat was 
still separates into three different types, astrocytoma | drawn over the head, and the hiding-place had been 
fibrillare, astrocytoma protoplasmaticum, and astro- | carefully built up with stones and turf. The head 
blastoma. For Roussy and Oberling these are variants | injuries were terrible. The facial part of the skull 
of one type, for the appearances to which the names | was wanting; the left side of the head was smashed 
protoplasmic astrocytoma and astroblastoma have | into fragments; the upper jaw was detached from 
been given appear to them to result from degenerative | the cheekbone. The prosecution said these injuries 
and reactionary changes in the neoplastic astrocytes, | had been inflicted by a heavy blunt instrument, such 
rather than from an alteration of tumour type. In | as a large stone, the blows being struck from above 
this they are supported by W. Penfield, who does | downwards. It was a case of murder by a man who 
not recognise the existence of the type astrocytoma | wanted to conceal all traces of his victim and to 
protoplasmaticum, and by the appearance of astro-| prevent identification. Laurie’s subsequent conduct 
blast-like cells in the encephalitic lesions produced | and movements were highly suspicious; he was 
by radium. It seems likely that later work will) found in possession of the dead man’s clothes and 
justify this point of view. | other property, and he was tried on a charge of 
No less interesting is Bailey’s confession that he | murder. Three doctors, one of whom was Littlejohn, 
regards most tumours of the glioma group as gave their reasons for believing that the dead man’s 
anaplastic, arising rather from adult cells by dedifferen- | condition was not due to accident. Littlejohn, in 
tiation than from cell-rests of incompletely differen- | particular, laid stress on the dislodgment of the 
tiated cells. The nomenclature of the various forms | upper jaw, and on the quite uninjured abdominal 
in his classification, being based on the stages of | organs. On the other hand, three Edinburgh sur- 
differentiation of the astrocyte, gave the impression | geons, who had not seen the body for themselves, 
that he accepted the Cohnheim cell-rest hypothesis | supported the defence by attributing the injuries to 
as applicable to most gliomas; and this impression | a fall down the hillside. Mr. Roughead reminds us 
was not fully corrected by his discussion on their | that the Criminal Evidence Act of 1898 had not been 
wtiology. Roussy’s most cogent criticism of the | passed when Laurie was tried. Laurie was thus 
original classification was directed to this point. Now, | unable to tell his own story in the witness-box with 
however, this difference of opinion seems to have | the attendant perils of cross-examination—a risk 
vanished. Both workers accept a developmental | —_—— 
origin for certain types, such as the medullo- and | 1 Trial of John Watson Laurie (the Arran Murder). Notab'e 


. ° British Trials Series. Edited by William Roughead. Edinburgh 
neuro-epitheliomas and the medulloblastomas, and | and London: Wm. Hodge and Co. 1932. Pp. 285. 10s. 6d. 
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which has since been fatal to many defendants who 
might have escaped under the rule of compulsory 
silence. Be that as it may, Laurie was found guilty, 
though only by the bare majority of eight jurymen 
to seven. His trial, begun on a Friday, had been 
compressed into two days to avoid its lasting over 
the week-end, the judge not completing his summing- 
up till nearly 10 o’clock on the Saturday night. A 
petition for his reprieve represented inter alia that 
the evidence had been entirely circumstantial, and 
that there was a mere balance of medical opinion ; 
it hinted also at insanity, a plea not mentioned at 
the trial. The recent sentence of death on Mrs. 
Maybrick at Liverpool Assizes had just been com- 
muted, and many thought that Laurie too should 
have the benefit of the doubt. The Scottish Office 
referred the question of Laurie’s mental condition 
to three alienists who reported him of unsound 
mind. His sentence was consequently commuted to 
penal servitude for life. In 1910 he was transferred 
from the convict prison at Peterhead to the criminal 
lunatic department of Perth prison, being officially 
certified as suffering from progressive dementia. In 
1930 he died of paralysis. 

The plea of insanity is not a favourite one with 
defending counsel in criminal trials. It prejudices 
their vigorous controversion of facts alleged by the 
prosecution. Instead of whole-heartedly protesting 
his client’s innocence, the advocate has to say, ‘“‘ No 
one but a madman could have done these acts.” 
Moreover, the advocate knows that a successful plea 
of insanity may condemn the accused to a life-time 
of imprisonment in a criminal lunatic asylum. Though 
the alienists’ report upon Laurie’s mental condition 
was never published, their apparently unanimous 
finding that he was of unsound mind (not necessarily, 
of course, criminally irresponsible) saved him from 
the gallows but doomed him to die in prison after 
40 years’ detention. Students of folklore may be 
interested in one curious fact. Many of Rose’s 
belongings were produced at the trial but his boots 
had disappeared. The defending counsel asked 
questions about the condition of the soles (relevant 
to the theory of a slip on the rocks); the police 
could describe the condition of the boots but could 
not actually produce them. It turned out that the 
serjeant had told the constable to put them away, 
and that they were buried on the shore, deep under 
the pebbles below high water mark. Mr. Roughead 
says he is credibly informed that this somewhat 
irregular disposal of the boots was due to the Highland 
belief that the dead man’s ghost would thereby be 
prevented from “ walking ”’ to the disturbance of the 
living. 


DEHYDRATION IN ECLAMPSIA 


THE possibility has recently been entertained in 
several quarters that eclampsia and the pre-eclamptic 
state are due to excessive secretion of the pressor- 
antidiuretic hormone of the pituitary. Injection of 
pituitrin does, of course, cause an increase in blood 
pressure and a diminished excretion of water, signs 
which are characteristic of the “ pregnancy kidney.” 
The supporters of this conception believe that the 
necrosis of the liver and the renal changes are due to 
ischemia, and the fact that edema often precedes 
albuminuria is certainly consistent with the sugges- 
tion. The convulsions of eclampsia have also been 
compared to those which accompany water intoxica- 
tion induced by administration of water and pituitrin. 
Analogies of this kind, however, are not enough to 
raise the hypothesis above the level of mere speculas 





tion. Anselmino and Hoffman * have brought forward 
more direct evidence. They claim to have demon- 
strated that ultrafiltrates of eclamptic blood exert 
an antidiuretic effect when injected into rabbits. 
This is an extremely important observation, but the 
rabbit is a treacherous experimental animal, and 
further confirmation is desirable. Profs. J. O. Arnold 
and Temple Fay, however, have accepted the view 
that the toxemias in question are essentially mani- 
festations of water intoxication, and in a recent 
paper * they urge that the present methods of treat- 
ment should be remodelled accordingly. They 
condemn the custom of giving large quantities of 
fluid with the object of flushing out hypothetical 
toxins and advocate instead a régime of extreme 
fluid limitation. This is combined with mild purga- 
tion and, when convulsions have occurred, with 
lumbar puncture and the exhibition of luminal. 
It is their practice to measure the amount of urine 
excreted in the first 24 hours and thereafter to limit 
the fluid intake to this amount or less. The normal 
demands of skin, lungs, bowel, and kidneys for water 
are considerably in excess of this intake, and the 
patient must consequently draw on the waters of her 
tissues. The authors have marred their paper by an 
unwieldy discussion of theoretical considerations, 
only some of which are relevant to their subject. 
It is unfortunate that their meaning is often obscure, 
since the bare clinical results of the methods recom- 
mended are sufficiently striking to demand the serious 
attention of the obstetrician. Dehydration appears 
to check the development of the pre-eclamptic state, 
and to curtail the convulsions in established eclampsia, 
and is certainly worthy of more extended clinical trial. 


INDUSTRIAL HEALTH 


THE twelfth annual report of the Industrial Health 
Research Board* covers the work of the Board up 
to June 30th. It contains a valuable review of the 
investigations carried out since the Board was born 
some 13 years ago in relation to modern industrial 
conditions. To-day we appreciate that health is a 
first requisite for efficiency, and that health depends 
on successful adaptation to environmental changes. 
The mere headings under which this review is presented 
indicate the importance of physical and psychological 
surroundings to the modern industrial worker. 
Studies of atmospheric conditions have revolutionised 
ideas upon ventilation. They are revealing what are 
the best conditions of temperature, humidity, and 
air movement for comfort in buildings where men and 
women work, and show also that these conditions 
also make for productive activity, for reduction in 
the frequency of invalidity, and the incidence of 
accidents. Illumination and noise are two other 
factors about which much has been disclosed of 
immediate value to the economics of industrial output. 
On the other side, the human factor has been 
intensively investigated in its reactions and in methods 
of work, in order to conserve, and not waste, human 
energy. The effect of rhythm on muscular effort, 
the benefit arising from rest pauses, the fallacy of 
long working hours, the best pace to wheel a barrow, 
and the best way to load one, are only some of many 
problems successfully tackled. Still there remain 
for note the recognition of the influence of the 
personality of each worker, and of how it may be 
estimated and used to the common advantage ol 


' Klin. Woch., August, 1931, p. 1439. 


* Surg., Gyn., and Obst., 1932, lv., 
* London: H.M. Stationery Office. 1932. 
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employer and employed. Some persons are more 
susceptible than others to boredom ; others seem to 
prefer monotonous processes which give them 
freedom for daydreams; some appear to possess 
an innate liability to accident which, however, is 
usually associated with lack of skill at the process 
concerned and with a tendency to periods of 
invalidity ; others, with a charmed life, go accident- 
free, are skilled craftsmen, and rejoice in sound 
health. These variations are largely reactions to 
environment, the adjustment of which, where possible, 
means not merely success in industry, but harmony 
in the social community. The work of the Board is 
thus no mean contribution to human progress. 





NEURAL IMPULSE AND THE PSYCHONEUROSES 


CENTURIES before neurology had enlightened us 
with regard to the functions of the central nervous 
system, philosophers and experimentalists were pre- 
occupied with the relationship of body and mind. 
The effort to find a locale for the soul was solved for 
Descartes by placing it in the pineal body. Since 
that time mechanism and psychology have struggled 
for domination, but with every advance in experi- 
mental neurology, psychology has apparently 
retreated. This retreat, however, indicated rather 
an acceptance of neurological explanations of 
behaviour than a sacrifice of essential vocabulary. 
One of the most important problems in the relation- 
ship of the body-mind problem is brought into relief 
in the study of the life of feeling and emotion, par- 
ticularly as these are manifest in the psychoneuroses. 
Where the purely intellectual or cognitive functions 
are concerned, psychologists have been prepared to 
accept the cortex of the brain as the essential sub- 
stratum of mental activity; but the variability 
and indefinite quality of emotional disturbances have 
made psychologists sceptical of neurological explana- 
tions. The work of Henry Head on sensations, 
however, has allowed for no doubt that the thalamus 
is concerned with the appreciation of affective tone, 
and with coarse sensibility as opposed to the fine 
adjustment or discrimination inherent in cortical 
functions. Mr. G. G. Campion! has recently 
attempted to define more clearly the thalamo-cortical 
share in the life of feeling and emotion. The thalamus 
is intimately concerned with the regulating and 
inhibiting of autonomic activity, seeing that it is the 
end station for sympathetic and parasympathetic 
communications. In this way thalamic, autonomic, 
and endocrine functions are brought into relation 
with the cortex, which is the clearing house of all 
those associative mechanisms concerned with cog- 
nition. The work of Pavlov has demonstrated that 
the conditioning of behaviour, the specifying of 
simple instinctual responses according to circum- 
stances, is the work of the cerebral cortex. Psycho- 
neuroses are an illustration of the disturbances in the 
affective instinctual life, disturbances which qualify 
the way in which the subject interprets the external 
world—a cortical function. We welcome this neuro- 
logical attempt to explain the adjustment of the 
organism to the varying circumstances of life ; but 
does it vitiate the psychological concepts of conflict 
and repression? Every mental discipline calls for 
the creation of a universe of discourse suitable to its 
subject matter, and it is a matter of speculation 
whether the defining of neural mechanisms makes the 
psychological world of discourse superfluous. Know- 
ledge of the undulatory theory of light and the 





structure of the human visual apparatus does not 
make us cease to speak of ‘“‘an experience of red.” 
No neural explanation of visual experiences could 
blot out once and for all the language of psychology, 
which is after all but the language of mind as a 
living thing. In placing the affective life in the 
thalamic mechanism, we give it a local habitation 
and a name, but the life of the organism resides in 
every cell of the body. The explanation of behaviour 
in neural terms defines’ the administrative capacity 
of the central nervous system, but it does not 
necessarily explain the whole working of the organism 
in its struggle to live. 


X RAY EVIDENCE OF INTUSSUSCEPTION 


A POSSIBLE method of establishing the diagnosis 
in doubtful cases of intussusception has recently been 
suggested by Dr. Reginald Miller. He records! a 
case of subacute intussusception, occurring in a girl, 
aged 3, in whom the condition was demonstrated 
radiographically both by a barium enema and an 
opaque meal. The patient was taken ill with 
abdominal pain and vomiting on April 10th; no 
blood or mucus was passed per rectum. On admission 
to hospital on the 13th, she was found to have a 
rounded tumour in the left side of the abdomen ; 
an aperient enema produced a scybalous result showing 
traces of blood and mucus, and immediately after- 
wards no tumour could be felt. The child’s condition 
was good for the next three days, apart from irregular 
attacks of colic in the region of the tumour, which 
had reappeared ; the bowels were opened by enema. 
On April 16th an opaque enema was given, and a 
radiogram taken immediately after its evacuation 
showed the apex of the intussusception just below 
the hepatic flexure; the barium, having become 
insinuated between the intussusceptum and the 
intussuscipiens, outlined the folds of the mucosa. 
The child remained well, and a skiagram of an opaque 
meal, given two days later, showed the apex of the 
intussusceptum at the middle of the transverse colon. 
It was noticeable that the intussusception in the 
skiagrams had travelled back from the left to the 
right side of the patient. On April 19th no definite 
tumour was palpable, but a laparotomy was performed 
for safety’s sake ; it was found that complete spon- 
taneous reduction had occurred, the ileocecal region 
still being «edematous and the adjacent glands 
enlarged and soft. Dr. Miller thinks that the evidence 
of an opaque enema might be of considerable value 
in the diagnosis of doubtful and acute cases of 
intussusception. Screening could be so quickly 
performed that it need entail no serious waste of time. 





TRAFFIC IN DANGEROUS DRUGS 


THE question of further action to be taken to 
restrict the international traffic in dangerous drugs 
and to limit their production and distribution to 
medical and scientific purposes will come under 
review by the Council and the Assembly of the 
League of Nations at their September sessions. The 
convention of 1931, which set out to secure such 
limitation of production, is not yet in operation. 
By Article 30 it cannot come into force until ratified, 
or acceded to, by 25 countries, including four of the 
following manufacturing countries: Great Britain, 
France, Germany, Japan, Netherlands, Switzerland, 
Turkey, and the United States. It was stated on 
August Ist that only one of the manufacturing 





1 Brit. Jour. Med. Psych., 1932, xii., 1. 











1 Arch. of Disease in Children, August, 1932, p. 209. 
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countries had ratified, and not more than four of the 
non-manufacturing countries had either ratified it or 
acceded to it. It was contemplated that all the 
necessary deposits of ratification would be received 
by April of next year; and it would seem that some 
means of expediting the process will require con- 
sideration. It will be interesting to learn what 
report the Opium Advisory Committee has to make 
to the Assembly of the League on their instruction 
to collect information with a view to yet another 
conference on the limitation of the production of 
opium, and of the cultivation and harvesting of the 
coca leaf. There has also been in session a com- 
mission of pharmacological experts, appointed by 
the health committee, to investigate methods of 
standardising the morphine content in opium pre- 
parations and the cocaine content of coca leaves, 
whose report should prove instructive. 

The Egyptian police, under the vigilant adminis- 
tration of Russell Pasha, have achieved the detection 
and expulsion of the organiser of an important gang 
of traflickers in the Levant. This case led to the 
discovery of a secret heroin factory in Stamboul 
from which it appears that in one transaction some 
five tons of heroin were consigned to the Egyptian 
trafficker for £15,000. Russell Pasha informed the 
conference of 1931 that the convention which they 
had drafted was ‘‘not the convention of direct 
limitation which some of us had hoped to see,”’ and 
it is clear that much remains to be done to achieve 
the object aimed at by the first Hague opium con- 
ference of 1911-12—viz., to limit, by international 
cooperation, the production and distribution of 
dangerous narcotics to medical and scientific purposes 
exclusively. 


ERYTHROBLASTOSIS OF THE NEW-BORN 


FRESH evidence has recently been brought forward 
which suggests that the clinical syndromes of con- 
genital hydrops and icterus gravis are manifesta- 


tions of the same underlying pathological con- 
dition, to which the name erythroblastosis of the 
new-born has been given. This pathological condition 
consists of a continuation of, or reversion to, the 
embryonic level of blood formation. Large numbers 
of nucleated red cells occur in the circulating blood, 
and active hemopoiesis is found in the liver, spleen, 
pancreas, kidneys, suprarenals, thymus, pituitary, 
and lymph glands, as well as in the bone-marrow. 
8S. H. Clifford and A. T. Hertig, in a recent review of 
the literature,' claim that the disease is more common 
than is generally believed. Within nine months they 
have seen seven proven cases giving an incidence of 
1 in 340 births. Both clinical types react well to 
small and frequent blood transfusions, but the 
prognosis is bad unless prompt measures are adopted. 
These include the administration of fluids and, if 
anemia persists, of small doses of iron and ammonium 
citrate. The question of early diagnosis is of great 
importance, and is as much an obstetrical as a 
pediatrical problem. The mother’s past history may 
suggest that erythroblastosis has occurred in a 
previous pregnancy. The vernix caseosa is of a 
characteristic thick golden-yellow colour, which is 
of great diagnostic significance. The placenta is 
often abnormally large. The abdomen may be 
prominent owing to the presence of free fluid and 
to enlargement of the liver and spleen. Severe 
anemia and cdema may be present. Such findings 
should lead to an immediate examination of the 
blood. At birth there should not be more than five 


1 New England Jour. of Med., 1932, cevii., 105. 





nucleated red cells seen in counting 100 white cells. 
On the second day there should be fewer than one 
nucleated red cell per 100 white cells. Clifford and 
Hertig state, however, that an abnormally high 
nucleated red cell count is not pathognomonic of 
erythroblastosis of the new-born unless associated 
with other signs. The relationship of the condition 
to idiopathic anemia of the new-born remains to 
be determined. 


TOXAEMIA AND CARBOHYDRATE METABOLISM 


THE clinical observation that the diabetic state is 
aggravated by infection is borne out by the more 
recent discovery that carbohydrate metabolism in 
the normal animal may also be impaired by the 
same cause. The impairment has been variously 
ascribed to suppression of insulin secretion, to stimu- 
lation of the suprarenal and thyroid glands, and to 
actual destruction of insulin by the circulating 
toxin. But the only factor in the carbohydrate- 
regulating mechanism that has been investigated at 
all fully either in man or in animals has, however, 
been the blood-sugar. 3B. Corkill,' considering that 
the disturbance is probably more deep-seated, has 
now approached the problem from the point of view 
of deposition of liver glycogen. It has been shown 
by M. W. Goldblatt? that in normal young rabbits 
small doses of insulin markedly increase the deposi- 
tion of glycogen in the liver. Goldblatt regarded 
this as a “locking” action of insulin (preventing 
the conversion of liver glycogen to glucose), though 
Corkill, in confirming his results, suggested that it 
is due to the action of adrenaline secreted owing to 
insulin hypoglycemia. In his present study, Corkill 
has investigated the deposition of glycogen in the 
livers of young rabbits rendered toxzmic by injection 
of diphtheria toxin—a substance known to cause 
particular damage to the suprarenal bodies. He 
finds that the normal effects of insulin and of adrena- 
line alone in causing accumulation of liver glycogen 
are suppressed, and also that when the two hormones 
are given together, in proportions which cause 
glycogen deposition in the liver of the normal animal, 
the effect is again suppressed by the toxemia. Blood- 
sugar estimations indicated that toxemia made the 
animals resistant to the effect of insulin, in that 
recovery from hypoglycemia was abnormally rapid. 
This rapid recovery Corkill attributes to an excess 
of the normal effect of adrenaline reaction in pro- 
moting recovery from insulin hypoglycemia—a 
supposition supported by the fact that ergotoxine 
removed the abnormally early recovery. It is signi- 
ficant, however, that although ergotoxine abolished 
the insulin resistance shown by the blood-sugar, it 
did not facilitate the deposition of glycogen in the 
liver. 


THE NERVOUS SYSTEM 
ANAMIA 


THE frequency of involvement of the nervous 
system in pernicious anemia has seldom been studied 
closely. Text-books differ in their opinions, but 
generally would have it believed to be relatively 
uncommon. R. 8S. Ahrens,? however, in a routine 
examination of 189 cases of proved pernicious anzmia, 
finds in over 97 per cent. definite signs of dysfunction 
of the nervous system. As an index of disturbance 
he has taken vibratory sensation, and he holds that 
this offers the earliest conclusive evidence of nervous 


IN PERNICIOUS 


1 Jour. of Physiol., 1932, Ixxv., 381. 
* Biochem. Jour., 1930, xxiv., 1199. 
* Arch. Neurol. and Psychiat., July, 1932, p. 92. 
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damage. Most often the sensation is first lost over 
the toes, after which it gradually disappears upwards 
towards the trunk, the arms being but rarely affected. 
Coincidently with this sensory disturbance, reflex 
activity may or may not be altered. Alteration from 
the normal plantar response was observed in only 
28 cases; and this is the only definite sign that the 
disease process has attacked the spinal cord. Ahrens 
expresses the opinion, however, that vibratory dis- 
turbance is sufficient evidence to inculpate the 
cord—a statement which may not meet with the 
assent of all neurologists. In only 39 cases has he 
been able to study the value of liver or similar 
therapy; and he concludes from his observations 
that this method of treatment has no demonstrable 
effect on the vibratory disturbance and cannot be 
credited with causing definite alteration of the reflex 
activity. In this respect he is in accord with 
D. McAlpine,‘ but in opposition to C. C. Ungley and 
M. M. Suzman.* Opinion thus remains divided 
about the value of liver therapy for the correction 
of nervous disturbance. Attention is also drawn 
by Ahrens to the presence of mental symptoms in 
association with anemia: alterations which may vary 
from mild personality changes to a definite organised 
psychosis. This aspect of the disease has been the 
subject of investigation in the past by H. W. Woltman, 
who, in an extensive paper,® described not only the 
symptoms but the histological appearances in the 
brain. In our last issue Dr. I. Atkin recorded such 
a case and described the value of liver therapy in 
clearing the mental picture. This is certainly a 
part of the disease process which has received but 
scant attention in the past, and the benefit or other- 
wise of liver therapy has not as yet been assessed. 


PHYSIOLOGISTS AT ROME 


THE fourteenth International Congress of Physio- 
logy met this year in Rome from August 29th to 
Sept. 3rd. Earlier in the year there had been 
suggestions from some quarters that in view of the 
economic situation the congress should not be held. 
The decision of the Italian committee that it should 
be was justified by the very large membership. 
Nearly 1100 names appear in the printed lists, and 
the final numbers attending cannot have fallen far 
short of 1500. The opening meeting took place 
under the presidency of Prof. Bottazzi, when the 
members were welcomed by Signor Mussolini. The 
opening address was given by Prof. A. V. Hill, who 
took as his subject Energy Exchanges in Muscle and 
Nerve. His address was much appreciated by those 
fortunate enough to get in to the opening ceremony. 
A large number of members, however, excluded by 
the prompt closing of the doors at 9.55 4.M., were 
obliged to remain outside the Campidoglio until the 
meeting was over. Prof. Hill, caught in this crowd, 
was narrowly rescued in time for the meeting. Two 
other lectures were given during the congress: one 
by Prof. P. Karrer (Zurich), Uber Carotinoide und 
Vitamin A, and the other, by Prof. Pavlov, entitled 
La physiologie de l’activité nerveuse supérieure. 
Prof. Pavlov, who was enthusiastically welcomed, 
showed himself to be full of vigour and vitality in 
spite of his 83 years. The programme of the congress 
contains the titles of some 450 papers and demonstra- 
tions, of which, naturally, only a small number 
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could be attended by any individual member. Four 
sections ran concurrently with excellent mechanical 
devices in each theatre giving the number of the 
communications taking place at the time in the other 
sections. The communications in the sections were 
more or less grouped according to subject. This 
brought together those interested in a particular 
aspect of physiology, and gave occasion for some 
excellent discussions. Papers on respiration led to 
a discussion in which Yandell Henderson, Anrep, 
Douglas, Hering, Heymans, and others took part. 
This discussion was taken up again and carried further 
the next day, when a group of papers on circulation 
were given, led off by Heymans and Bouckaert, of 
carotid sinus fame. Heymans also had an excellent 
demonstration showing the close relationship between 
this structure and the respiratory centre. Other 
sections were devoted to a wide range of biochemical 
subjects, to many aspects of metabolism, to muscle 
and nerve, among the other numerous divisions 
in which physiological work must now be carried on. 
At this congress no member was allowed to read more 
than one paper, but unless future meetings are to 
be drowned in a sea of papers, it seems certain that 
there must be some further limitation. On the last 
day of the congress members were invited to the 
Vatican, where they were received and addressed by 
the Pope. After the congress an excursion was 
arranged to Naples, which gave members the 
opportunity of visiting the Aquarium and _ its 
laboratories, and of making excursions to Capri, 
Vesuvius, Pompeii, and Pesto. Generous hospitality 
was extended to members, and the arrangements 
for their convenience were admirable. At the 
final session it was reported that the committee had 
accepted an invitation to Russia for the 1935 congress. 


Dr. Cecil Wall has been elected Master of the 
Society of Apothecaries. 





Dr. W. Langdon Brown, consulting physician to 
St. Bartholomew’s Hospital, has been appointed 
Regius professor of physic in the University of 
Cambridge, in succession to Sir Humphry Rolleston, 
who retires on Sept. 30th on completion of his term 
of office. 





WE regret to announce the death on Monday last 
of Dr. Thomas Henry Craig Stevenson, who was, 
from 1909 to 1931, superintendent of statistics at 
Somerset House. Dr. Stevenson’s work as a medical 
statistician gained recognition, not only in this 
country, but throughout the world. He was in his 
sixty-third year. ere 

Dr. Ian Macdonald, who died of pneumonia in 
London on Sept. 14th, in his 59th year, was a medical 
graduate both of Edinburgh and Paris, and had a 
winter practice for many years in the Spanish 
province of Huelva. 


NORTH MANCHESTER DISTRICT NURSES’ HOME.— 
A maternity wing has been added to this home at 
Harpurhey at a cost of £11,000, and was formally opened 
by ‘Lely Maureen Stanley. It is a one-storeyed building 
capable of extension ; at present it contains a ten-bed ward, 
three private wards, and an antenatal ward lighted with 
vita-glass, as well as a dispensary and other offices. 
The maternity wing is intended to be practically self- 
supporting. 
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CEREBRO-SPINAL FEVER 


A RECORD OF THIRTY-ONE CASES, WITH SPECIAL 
REFERENCE TO INTENSIVE SERUM TREATMENT 


By E. AsHwortH UNDERWOOD, B.Sc., M.B., 


D.P.H. Guiasea. 


DEPUTY MEDICAL OFFICER OF HEALTH, CITY OF LEEDS; LATE 
DEPUTY MEDICAL OFFICER OF HEALTH, COUNTY 
BOROUGH OF ROTHERHAM 


CEREBRO-SPINAL fever naturally varies much in 
its severity. Hirsch! showed that the mortality 
in an epidemic might be as low as 20 per cent. In 
Glasgow during 1906-08 the mortality-rate was 
748 per cent. in 910 cases treated in hospital.* 
During the war the mortality-rate fell considerably, 
but in the Glasgow epidemic of 1929 it was 83-6 per 
cent. The present outbreak in Rotherham is 


interesting because of the high virulence of the disease, | 
and also because of the prevalence of Type 3 of the | 
meningococcus. This paper deals with the cases | 


which occurred during the calendar year 1931.* 


Incidence and mortality.—Between Jan. Ist and | 


Dec. 3lst, 69 cases were notified ; 60 of these were 
admitted to the isolation hospital, and in 37 the 
diagnosis of cerebro-spinal fever was confirmed. 
I saw many of these cases before admission, and they 
were under my care after admission. For all cases, 
including six who died before admission, the case- 
mortality was: males, 77:3 per cent.; females, 
95-2 per cent.; both sexes, 86-0 per cent. A note- 
worthy feature was the frequency with which 


adolescents and young adults were attacked. Only | 


14 per cent. of the patients were under 5 years, 
whereas the corresponding figure for the Glasgow 
epidemic of 1929 was 60-5 per cent. (Peters and 
Gunn *). 

CLINICAL FEATURES 


All the following sections deal with 31 confirmed 
cases who were under my care throughout their 
illness. Most cases showed a very acute, and many 
a fulminating, type of the disease. The following 
is a brief summary of the chief clinical features :— 


Headache occurred as an initial symptom in 30 cases, 
vomiting in 22. Other common initial symptoms were: 
stiffness of neck, 19 cases; irritability, 18; depression, 11 ; 
pain in limbs, 2; convulsions, 2 (both children). After 
the onset headache usually masked other symptoms. 
Cutaneous hyperesthesia occurred in 15 cases (48-4 per cent. ). 

Nuchal rigidity occurred in every case, and was wpenlty 
definite on admission. Head retraction occurred in 1 
patients (32-3 per cent.)—four of whom were children and 
three others thin subjects. This with the incidence 
of 30 per cent. given by Worster-Drought and Kennedy.‘ 
Opisthotonos was seen in three cases only (9-7 per cent.). 
In one of these it appeared late, with the onset of chronic 
internal hydrocephalus. This rather rare sign is commonly 
associated with meningococcal meningitis—giving the 
‘** gun-hammer position.”” Osler * mentions that orthotonos 
is much more common, and this series of cases confirms him. 
Kernig’s sign was present in 27 cases (87-1 r cent.). 
Brudzinski’s si were much less reliable. e contra- 


lateral reflex (identical or reciprocal) occurred in five cases | 


only, the neck sign in 16 cases. All the cases which gave a 
ositive contralateral reflex also gave a positive neck sign. 
igidity of the limbs occurred in 14 cases. Abdominal 

rigidity was rare, but slight trismus was seen in one case. 

The tendon reflexes were variable. An apparent bilateral 

extensor plantar response was seen in one case. A 

clonus was never observed. 

Facial paralysis occurred in three fatal cases (9-7 = 
cent.). Paralysis of one arm was seen in two cases. Other 

conditions were: dysarthria, 2 cases; nerve deafness, 1; 





* The writer entered upon his present duties in January, 1932. 
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aphasia, 1; dysphagia, 1; epileptic seizures, 1. Coma 
supervened in 21 cases (67-7 per cent.)—or in all the cases 
| who died except five. 
Ocular manifestations.—Abnormalities of the pupils 
are important signs. Inequality was seen in 8 cases ; 
| @ sluggish reaction in 5; and contraction in 2. One 
| fatal case exhibited paralysis of the right pupil. 
| Strabismus was very common: it was seen in 11 
cases (35-5 per cent.); in 2 it was transient. This 
incidence is much higher than that found by Rolleston 
|(10-2 per cent.)*; or by Worster-Drought and 
Kennedy (19-5 per cent.).? In the present series 
only one patient with strabismus recovered ; in this 
instance the squint was slight. One of the 11 
cases quickly developed a total ophthalmoplegia. 
Nystagmus did not occur in a single instance. Ptosis 
was not infrequent ; it was seen in three cases (9-7 per 
cent.), one of which recovered. The incidence in 
| Rolleston’s cases was 3-6 per cent. Retraction of 
the upper eyelid occurred in two fatal cases. Photo- 
| phobia was noticed in 11 cases, but it is probable, 
as Ballantyne * has shown, that this was not a true 
photophobia, but was due to spasm of the eyelids. 
Conjunctivitis—mostly mild, but in one case purulent 
—occurred in 8 cases (25-8 per cent.). This is much 
higher than Rolleston’s incidence of 5-6 per cent. 
Other ocular findings were: amaurosis, 2 cases ; 
iritis, 1; conjunctival hemorrhage, 1. A sign to 
which attention is not usually drawn is edema of the 
eyelids, which occurred in 6 cases (19-4 per cent.). 
In 1 case it appeared on the left side only; in 
2 other cases it affected both lower eyelids only. 
| All the patients who showed the condition died, and 
| none of them developed a skin rash. 
Urinary symptoms.—The incidence of albuminuria (6 cases, 
19-4 per cent.) was higher than usual in this country. 
| Rolleston * found the condition in only 5 out of 143 cases. 
| On the other hand, Cazamian*® found albuminuria in all 
of 113 cases. Hematuria occurred in one case; this 
| patient had the apoplectiform type of the disease, and 
| she later developed a rash. She was not having hexamine. 
| Polyuria was present in 11 cases (35-5 per cont.) 5 retention 
| of urine in 9 (29 per cent.) ; and incontinence of the bladder 
| in 10 (32-3 per cent.). me cases who had incontinence 
| probably had a retention overflow. 
| Other symptoms.—Bronchitis was fairly marked in three 
| cases. One patient showed pericardial friction; he 
| recovered. Late cyanosis was noticed in 15 cases (48-4 — 
| cent.), and three cases had Cheyne-Stokes’ breathing before 
| death. No definite case of rhinitis was noticed. Throat 
were usually those of chronic conditions, but three 
| cases showed injection of the tonsils with dryness of the 
| fauces. The tache cérébrale was frequently seen. Vaginal 
| discharge (from which meningococci could not be cultured) 
| was present late in the illness of a girl of 9 years. One 
ient showed definite abdominal tenderness on admission. 
| On the seventh day of illness in a boy of 10 years definite 
| blood was found in the stools ; no abnormal abdominal signs 
were elicited in this case. The patient died. 


| Rashes.—The incidence of rashes in different 
| epidemics is very variable. During the war they were 

quite common—e.g., Rolleston * gives 59 per cent. 
|} and Worster-Drought and Kennedy “ 53 per cent. 
| In the present series a rash was noticed in 10 cases 
| (32-3 per cent.). In two other cases the presence of 
rash was doubtful. The rashes were mainly 
| petechial and macular, and the sites most commonly 
| affected were the chest, thighs, and arms. Only one 
| patient with a definite rash recovered. 

Herpes developed in seven cases (22-6 per cent.). 
The incidence in Rolleston’s cases was 23 per cent., 
|}and in those of Worster-Drought and Kennedy 

35 per cent. 


n the present series the herpes usually appeared between 
fourth and the eight days of disease. It was profuse in 
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only one case. Two of the 7 cases recovered. Herpes 
existed together with a typical rash in 4 cases; with a 
serum rash in 5; with both a specific rash and a serum 
rash in 3. Of the 7 cases 3 were children, aged 3, 5, and 
9 years respectively. This incidence may be compared 
with that in Robertson’s series,'? where it was never present 
in 66 patients under 16 years of age; and with that in the 
series of Collette,'* where it was found in 15 cases in a series 
of 48 children. 

Temperature and pulse.—Eight cases showed a temperature 
of over 103° F. immediately before death ; in one of these 
it was 106-6°. In children the pulse-rate’ was sometimes 
over 160 before death. 

Complications.—Since the death-rate early in the disease 
was ~—s complications were few. Pain in the joints 
oce in 4 cases (12-9 per cent.), but a typical acute 
arthritis was not seen. Internal hydrocephalus was marked 
in one case and slight in two others (one of whom survived). 
Orchitis or epididymitis was not observed in a single case. 
The survivors have recently been questioned about this 
complication, but none has any recollection of pain or 
swelling in the testicles. 


THE CEREBRO-SPINAL FLUID 


An increase of tension is a very suspicious feature. 
In every case, except one, the fluid was under consider- 
able pressure at the initial lumbar puncture. The 
fluid from practically every case showed a typical 
clot on standing. In one instance fluid which had 
previously been very turbid was straw-coloured, and 
coagulated into a solid mass very rapidly. This was 
probably an example of Froin’s syndrome, which is 
explained by Hanes ** as due to an escape of blood 
plasma into cerebro-spinal fluid contained in a 
cul-de-sac of the meninges. The patient died. 


Xanthochromia.—Under this heading may be included : 
(a) Froin’s syndrome; (6) erythrochromia—a _ yellow 
coloration, due to admixture of the fluid with the altered 
hemoglobin set free by previous trauma during lumbar 
puncture; (c) true xanthochromia—found in cases with 
intrathecal adhesions causing obstruction to the ome 
of fluids; subsequent lumbar puncture draws off fluid 
tinged yellow by serum (Chiray**). In the present series 
xanthochromia of some type was noticed 13 times in 7 
cases. All these patients except one died. Of these seven 
cases, one had Froin’s syndrome, two probably had erythro- 
chromia, since traces of blood had previously been present 
in the fluids ; and three probably had the true xanthochromia 
of Chiray.'* The remaining case showed yellow coloration 
of the fluid at the initial lumbar puncture ; the colour was 

robably due to admixture with pus, since the fluid later 

came markedly purulent. 

Cellular content.—Initially the total cell count per c.mm. 
varied between 720 and 31,000. Polymorphs varied 
between 70 and 97 per cent. (usually slightly over 90 per 
cent.). It is well known that the differential count varies 
with the progress of the disease. 

Chemical reactions.—Globvlin was always in excess. The 
percentage of albumin varied from 0-05 to 2-4, but was 
generally between 0-2 and 1. The normal chloride content 
of the cerebro-spinal fluid is 0-73 per cent. (Linder and 
Carmichael '*), Tn this series the average chloride content 
was 0-68 r cent. 


Most readings approximated closely 
to this, but readin; 


of 0-72 and even 0-78 were also found. 
The diagnostic value of the chloride content is therefore 
very doubtful. One case showed partial reduction of 
Fehling’s solution; in all others glucose was absent. The 
colloidal gold reaction gave a meningitic response in each 
of three cases examined. 


Stained preparations of centrifugalised deposit 
were examined in every case—often repeatedly. 
The specific organism was seen in every case except 
three, and in one of these the meningococcus was 
isolated in pure culture. The other two cases were 
of the “‘ forme fruste ” type ; they cleared up rapidly, 
but both showed sequelz, to be described later. In the 
earlier part of the epidemic diplococci were usually 
extracellular and scanty; towards the end intra- 
cellular forms predominated. The meningococcus 
was isolated in pure culture in 15 cases—or in 83 per 
cent. of the cases examined by this method. Much 


of the chemical and cultural work on the fluids was 
laboratory of 


performed at the bacteriological 
Sheffield University. ° 


SEROLOGICAL TYPES 


Cultures were forwarded to Dr. W. M. Scott at the 
Pathological Laboratory of the Ministry of Health, 
and in 12 instances the organism was successfully 
typed. I am very much indebted to Dr. Scott for 
the following information :— 

Of the 12 cases, in five the organisms were identified 
as being of type 3; four as of mixed type 1 and 3; one as 
of type 1; and in one case the organism was classified 
as allied to types 1 and 3, but further differentiation was not 
carried out. The remaining case—a baby of 18 months— 
showed an organism which was placed in a group including 
types 2 and 4, and probably other types and “ individual ”’ 
strains. (All the types referred to are Gordon’s.) 


DIFFERENTIAL DIAGNOSIS 


The final diagnosis in 13 cases admitted under the 
writer’s care with a provisional diagnosis of “ cerebro- 
spinal fever’ was as follows :— 

Influenzal pneumonia, 3; broncho-pneumonia, 2; lobar 
pneumonia, 1 ; broncho-pneumonia with pleural effusion, | ; 
pneumococcal septicemia, 1 ; pneumococcal meningitis, 1 ; 
acute tetanus, 1; acute purulent meningitis (otogenic), 1 ; 
meningismus (? intestinal), 1; meningismus (unknown 
origin), 1. 

TREATMENT 


Treatment in accepted cases consisted mainly in 
repeated withdrawal of cerebro-spinal fluid, together 
with the administration of antimeningococcal serum 
by the intrathecal, intravenous, intramuscular, or 
intraperitoneal routes. Except in the last two cases in 
the series, a polyvalent serum of British manufacture 
was used throughout. 

Iumbar puncture.—The average amount of fluid 
withdrawn by this route was : per puncture, 38 c.cm. ; 
per case, 174 c.cm. The greatest amount of fluid 
withdrawn in any one case was 106lc.cm. The 
operation was usually performed under general 
anesthesia, thus increasing the flow of fluid and 
preventing restlessness during the injection. 

The point mentioned by Ker'’ should be stressed—viz., 
the advisability of performing successive lumbar punctures 
with the patient lying alternately on the right side and on the 
left side, thus facilitating drainage from the ventricle which 
is uppermost. This applies especially when the fluid 
from a patient who is obviously ill does not show any pus. 
On several occasions I have turned a child patient while 
the trocar was still in the back ; this usually resulted in the 
appearance of a thin stream of pus in the fluid. 

Cisternal puncture was carried out on 26 occasions ; 
on 22 a good flow was established. The greatest 
amount of fluid withdrawn at any one puncture was 
65c.cm. and the average amount per puncture was 
23c.cm. Serum was given by this route on seven 
occasions ; the usual amount was 20c.cm., provided 
that a sufficient excess of fluid had been withdrawn— 
e.g., 10 to 30c.cm. General anesthesia was always 
employed. Cisternal puncture is of considerable 
importance in diagnosis and treatment. It is 
especially indicated in cases where adhesions in the 
spinal theca have prevented the withdrawal of fluid 
by lumbar puncture. Serum injected by this route 
has ready access to the brain. 

Administration of serum.—The earlier cases in the 
series were treated in the orthodox manner by intra- 
thecal injections of serum every 12 or 24 hours, along 
with intramuscular or a single intravenous injection. 
The dose of serum given intrathecally was usually 
between 25 and 40c.cm. Since type sera were not 
available, early experience suggested that greater 
success might be obtained by increasing the dose of 
the polyvalent serum. Hence, in one case greater 
amounts of cerebro-spinal fluid—e.g., 90 c.cm.—were 
withdrawn, and amounts of serum up to 80c.cm. 








were given intrathecally. This patient had two 
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recrudescences, during which serum was also given 
intravenously, but he recovered after a long illness. 
In other cases serum was also given intracisternally, 
but it was evident that this route did not allow of 
much increase in the amount. Hence, later in the 
epidemic the intravenous route was adopted as an 
additional method, and large doses of serum were 
often given in this way in each case. The method 
had been employed by Herrick '* during the war with 
encouraging results. It has been recently recom- 
mended by Banks,'* whose experience with it is 
derived mainly from sporadic cases. Later in the 
outbreak I adopted the following procedure :— 

1. Every case showing clinical evidence of cerebro-spinal 
fever was lumbar punctured on admission. If the fluid 


showed abnormal naked-eye features, and the pressure was 
increased, a considerable amount was withdrawn. A dose 


of serum was then given intravenously—usually 100 
to 200 c.cm. 
2. The fluid was examined for cells and organisms 


(microscopically). If the diagnosis was confirmed, lumbar 
puncture was forthwith repeated; 20 to 40 c.cm. of serum 
was given intrathecally. Further detailed examination of 
the cerebro-spinal fluid was commenced. 

3. Lumbar puncture was repeated at intervals of 12 to 
24 hours. Further doses of serum were given intrathecally, 
usually at intervals of 24 hours. After a few days the 
question of further intrathecal injection was determined by 
the amount and character of the fluid withdrawn. 

4. In any event daily attempts at intravenous injection 
were made (100 to 200c.cm.). Usually, and especially 
in children, the number of intravenous injections was 
strictly limited by the tendency of the veins to collapse, 
a feature which was very marked in this outbreak. In 
young children, in whom a single successful intravenous 
injection was often all that could be accomplished, further 
large doses of serum were given by the intramuscular and, 
in a few cases, by the intraperitoneal route. 

Acute respiratory failure was encountered in several 
patients during the administration of serum intrathecally, 
and prolonged artificial respiration had sometimes to be 
employed. The tendency is well recognised, and is probably 
caused by anwmia of the respiratory centre due to a fall of 
blood pressure. This rapid fall of blood pressure is a very 
frequent consequence of the intrathecal injection of serum. 
The condition has been specially studied by Sophian.*°® 


Fulminating cases due to type 3 organism continued 
to be admitted. With the serum used, the results of 
the intravenous injection of large doses were not 
nearly so good as was found by Herrick and by Banks. 
Of 11 patients admitted in an acutely ill condition 
who were given large doses of serum intravenously 
in addition to serum intrathecally, only three 
recovered. This gives a death-rate of 73 per cent. 
for these cases. Nevertheless, it seems to me that 
failure was due rather to the absence of appropriate 
antibodies in the serum than to the method used. 
The largest amount of serum given in any one case 
was 1110 ¢.cm. 

Subarachnoid lavage with normal saline has been 
frequently recommended, recently by Whittingham, 
Kilpatrick, and Griffiths.*4 This method was used 
intensively in the last two cases, both children, 
in the present series; both died. When we have 
to deal with organisms of such virulence the selec- 
tion of an effective method of treatment is difficult. 
The method of subarachnoid lavage is worthy of 
more extensive use. The main objection to it is 
that it requires much time for its proper perform- 
ance. It seems that, given a more potent variety 
of serum, it might be of much assistance in pre- 
venting the passage of a case into the post-acute 
stage with the formation of adhesions. In one case 
in this series mercurochrome in isotonic glucose was 
given intravenously on two occasions (li5c.cm. at 
each injection). It did not appear to be of any value. 

Serum phenomena.—A serum rash occurred in eight 
cases (25-8 per cent.), of which four recovered. In 
one case it was erythematous and accompanied by 
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joint pains; in the others it was urticarial. 
Phenomena of anaphylaxis were never seen. 
Desensitisation was performed if the previous 
administration of horse-serum was suspected. 


MORTALITY AND SEQUELZ 


Of these 31 cases, 12 died within 48 hours of 
admission. Of the remaining 19 cases, 6 recovered. 
This gives a death-rate of 68-4 per cent. Many of 
the 12 cases excluded died within 24 hours after 
admission. The 6 recovered cases have all been 
recently examined; 2 have had no complaints, 
and in these clinical examination was negative. 
The following is a summary of the condition in the 
other 4 cases :— 


CasE A.—Male, 20 years. Symptoms and signs marked 
but evanescent; discharged as ‘‘ forme fruste.’”’ Fainted 
a week after discharge and was unconscious for 24 hours. 
Headache persisted for two weeks. Clinical examination 
negative. 

CasE B.—Male, 


10 years. Symptoms mild. After 
discharge had an i 


illness which was described as of 
“rheumatic ’’ type. He still has headache (vertical). 


CasBE C.—Male, 27 years. Typical acute case. 
Functional paraplegia and deafness in left ear during 


convalescence. Nine months later, still nervous with 
occasional giddiness. Hearing almost absent in left ear. 
Rinne ++. Cremasteric reflexes absent. Extensor 
muscles of left wrist weak. 

CasE D.—Male, 30 years. Acutely ill, with two 
recrudescences. Received in all 1110c¢.cm. of serum. 


Five months later: still having headaches; deafness in 
left ear, and numbness in thighs. Stated definitely that 
he had had aspermatorrhcea since his illness. Gait slightly 
ataxic; weakness of all leg muscles, and some arm muscles. 
Cutaneous responses modified in both legs. Right knee- 
jerk practically absent. Cremasteric reflexes absent. 
Rinne + + in left ear. 


THE ROLE OF INJURY 


Cases in which it can be shown that injury definitely 
caused the onset of cerebro-spinal fever are rare. 
Richey and Helmbold * published a case in 1923 and 
reviewed the literature. In 1929 Lode and Schmutter- 
mayer ** described a case and quoted Korbsch, who, 
in 1923, could find only 14 authenticated cases 
recorded. It appears from published cases that, 
when the onset has been due to injury, there has either 
been a fracture of the base of the skull or else the 
symptoms of meningitis have developed within two 
days; in any case the onset has rarely been later 
than the fourteenth day. 

From the medico-legal aspect the following case is 
of some interest :— 

The patient, a powerfully built miner, aged 52 years, 
was admitted to hospital on July 21st, 1931. The history 
was that he had sustained a head injury in the pit on 
June 4th, 1931. The injury was apparently a scalp wound, 
and no evidence of fracture had been found. On June 24th 
he was “ signed off ”’ insurance as fit for work. Meningeal 
symptoms developed on July 19th. His condition was very 
serious on admission. He became rapidly worse and died 
on July 24th. After death the relatives alleged that the 
accident had been the cause of the onset of the cerebro- 
spinal fever. The coroner ordered a post-mortem examina- 
tion, which was performed by Dr. J. Crook. Thick pus was 
found in the ventricles, at the base of the brain, and in the 
spinal theca ; the cranium was shown to have been unaffected 
by the scalp wound, and there was no evidence of fracture 
of the skull. The court found that the injury had played 
no part in determining the onset of the meningitis. 

Claude Ker rightly pointed out that during an 
epidemic of cerebro-spinal fever the tendency is to 
attribute all head symptoms to minor injuries and, 
in the case of children especially, it is easy to elicit 
a history of a recent fall. 

A factor which may possibly be of some etiological 
importance, and to which attention does not seem to 
have been drawn previously, is a history of a recent 
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head or aural operation. One case in this series 
gave a history of an operation on the ear two weeks 
before the onset of meningitis. There was no evidence 
of mastoiditis on admission. Meningococci were 
grown from the fluid. The patient died. Perhaps, 
as McKenzie ** has pointed out, the organisms may 
pass from the pharynx to the middle ear via the 
Eustachian tube. It seems possible that an aural 
operation may determine the onset of meningitis. 


GENERAL REMARKS 


This record shows how extremely virulent cerebro- 
spinal fever may be when it becomes epidemic in 
a community. The great drawback to treatment 
during this outbreak was the impossibility of obtaining 
a potent antiserum, due, of course, to the fact that the 
sera used for some months after the start of an 
epidemic must be pre from _ inter-epidemic 
strains, which often differ markedly from those 
actually prevalent during the epidemic. It is well 
recognised that most epidemics have been due to 
types 1 and 2 of the meningococcus, and this 
knowledge has perhaps given a false idea of security. 
In the present outbreak over 75 per cent. of the cases 
investigated showed organisms of type 3 or of mixed 
type 1 and 3; this is a very probable explanation 
of the high case-mortality rate in the present series. 
Nevertheless, it must be emphasised that an outbreak 
such as that described is more or less exceptional 
nowadays. Serum treatment has been proved in the 
past to be a most efficacious remedy for what is 
otherwise a very deadly disease, and to withhold 
serum in adequate doses must always be a risky 
procedure. 


I have to thank Dr. J. S. Anderson, Dr. William 
Barr, and Dr. E. L. Sturdee, of the Ministry of Health, 
for much valuable criticism. I have also to thank 
Miss C. Barraclough and Miss E. Wilkinson for 
assistance in the tabulation of data. 
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BELFAST MENTAL HospPiTaL.—The re 
medical superintendent of this hospital for 1931 states that 
whereas, on the basis of official requirements, there was 
accommodation for 976 patients, the number actually in 
residence on Dec. 3lst was 1390, an excess of 42 per cent. 
A scheme for the provision of additional accommodation is 
under consideration. 


rt of the 





THE MEDICAL COLLEGE OF 
ST. BARTHOLOMEW’S HOSPITAL 


PROPOSED EXPANSION ON A HISTORIC SITE 


St. Bartholomew's Hospital Medical College, 
founded by John Abernethy and his colleagues about 
the year 1830, and for long incorporated with the 
hospital, obtained its own charter in 1921, and became 
to that extent a separate institution. It is obviously 
essential for the training of the students, who at 
present number about 800, that the hospital and 
college should remain in the closest codperation 
for the purpose of clinical studies, and it is agreed 
that the pathological museum, the library, and 
the clinical lecture theatres should remain on the 
hospital site. But the proper housing of other 
departments of the college in the limited space 
available in Smithfield has caused anxious thought. 
The departments for the teaching of pre-clinical 
subjects could, indeed, be moved elsewhere with 
advantage both to the hospital and the college. 
The requirements of the hospital have already 
displaced the residential college, of which James 


























Five minutes’ walk from hospital to school through 
Charterhouse-sq uare. 


Paget was the first warden, the rooms being 
temporarily used by the nursing staff during the 
rebuilding of the hospital. This rebuilding began 
in the year 1905 with the erection of a new 
out-patient department. This was followed in succeed- 
ing years by the erection of a pathological block, a 
nurses’ home, and a surgical block, provided with 
operation theatres and capable of dealing with the 
treatment of 250 patients, opened in 1931. The 
governors of the hospital have been considering 
a lay-out plan for the completion of the rebuilding 
in the light of modern requirements, and it has 
become clear that any future buildings for depart- 
ments required for the treatment of patients 
must further displace buildings hitherto occupied by 
the medical college. 

Two years ago the council of the medical college 
resolved to house on one site the whole of the pre- 
clinical departments, including chemistry, physics, 
biology, anatomy, physiology, and pharmacology, 
and to build on it a new residential college for students 
with adequate provision for recreation. It was at 
first thought desirable to investigate a site in Little 
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The new medical school as it will appear when completed on the site of Merchant Taylors’ School. 


Britain, adjoining and belonging to the hospital, 
and plans were prepared showing that the available 
area would suffice for the purpose, although the 
buildings would be cramped and the site not permit 
of expansion for future needs. The governors of the 
hospital then suggested the investigation of another 
site, shortly to become vacant, at Charterhouse, five 
minutes’ walk from the hospital. 

The Hospital of the Charterhouse, founded by 
Thomas Sutton in the reign of James I. after dissolu- 
tion of the Carthusian Monastery, has been the home 
of two great public schools. Charterhouse School, 
where Astley Cooper was brought up, moved out to 
Godalming in 1872, and three years later Merchant 
Taylors’ School (which had the surgeon Henry Cline 
among its pupils) moved in from Suffolk-lane, paying, 
it is said, £90,000 for its new quarters. That school in 
its turn is now to find wider spaces at Sandy Lodge, 
near Rickmansworth. The buildings thus left vacant 








nearly surround the famous quadrangle and form a | 


as the only available asset is the building which 
now houses the physiological department most 
of this money must be subscribed. The University 
of London, of which the college is a constituent 
institution, is not in a position to make a grant in aid. 
No public appeal is being issued, but it is hoped 
that large donations will come in from public-spirited 
people who appreciate the importance of the training 
of medical students. Many members of the staff 
of the college have contributed generously. The matter 
is urgent. The Merchant Taylors’ School site becomes 
vacant at the end of the year, and an option on it 
has been obtained until the middle of October. 





MEDICINE AND THE LAW 


A Coroner on Consent 
A CORONER is entirely within his rights in letting 


close on which only the pensioners look out.|it be known that in all cases where death occurs 
One of these poor brethren, it may be recalled, was under an anesthetic he will have a very careful 
Stephen Gray, who was awarded the Copley medal by | inquiry. The law authorises this official vigilance, 
the Royal Society for his electrical researches. These | and the public expects it. When, therefore, at a 
historic buildings, with certain alterations, would be | recent inquest at St. Helens, Lancashire, the coroner 
available at once to house the departments of | announced that he had made up his mind to this 
chemistry, physics, biology, physiology, and possibly | general course, the statement was declaratory of 
pharmacology, the anatomy department alone requir- | existing practice rather than revolutionary. The 
ing a new home. There are suitable refectories and | occasion was an inquest upon the death of a man who, 
kitchens, and ample room on which a residential | on the advice of his medical attendant, had entered 
college could be built, leaving sufficient space for | the St. Helens Hospital on August 25th, suffering 
tennis courts. ~ |from cancer of the large bowel. Four days later his 

The short distance which separates the site from | condition was complicated by acute obstruction of 
the hospital is regarded as of little consequence | the bowel. During his night round on the 29th the 
compared with the amenities which it provides, both | house surgeon decided that immediate operation was 
for present needs and for development in the future, | necessary. He called the patient’s own doctor ; 
and it has been decided by the council of the college | after a joint examination the operation was under- 
that every effort should be made to acquire the | taken, the house surgeon administering the anesthetic, 
Merchant Taylors’ School site. A sum of about |and the patient’s doctor performing the operation. 
£200,000 is required to complete the scheme, and! The patient collapsed seven minutes after the 
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anesthetic was administered, and, in spite of all 
possible efforts to revive him, he died of heart failure. 
Fortunately the coroner was able to decide that the 
doctors acted wisely and well, that the anxsthetic 
was correctly administered, and that all concerned 
did everything possible. The word “fortunately ” 
is used because it appears that the medical profession 
does not enter this coroner’s court without a stain 
upon its character. “‘I know of a case,” he is 
reported to have remarked during the inquest, 
“‘where a woman was suffering from appendicitis 
symptoms. The symptoms were so acute that it 
was deemed necessary that there should be an 
immediate operation. The woman was sent to a 
certain institution where an operation for appendicitis 
was performed. It was found that the appendix was 
as sound as I hope mine is. They made an incision 
to see if there was any abdominal trouble, and there 
was none. The woman had pneumonia, and died 
from pneumonia. The only way they saved their 
skins was that the police surgeon said that the pains 
from pneumonia were somewhat similar to those 
of appendicitis.” In so far as this anecdote might 
convey the fixed opinion that members of the medical 
profession are more anxious to save their own skins 
than their patients’ lives, the result of the inquest 
was fortunate indeed. 

At an earlier stage of the proceedings the coroner 
had pressed witnesses with questions whether consent 
had been given to the operation. The widow in 
particular was more than once asked whether her 
consent had been invited. All the poor woman 
could answer was: “They never asked for my 
consent ; I never said ‘Don’t do it’; I thought it 
would save him.” She said she was satisfied that 
the doctors had done their best; her husband had 
been in terrible pain. The circumstances of the case 
might have been thought sufficient to justify the 
application of the legal maxim that all things are 
deemed to have been done in proper form unless 
there is any element which suggests the contrary. 
The coroner, however, continued to press his point. 
The house surgeon, who had given evidence that the 
dead man’s own medical attendant (presumably in 
close touch with the patient and his family) had 
concluded that the operation was necessary. ‘“ You 
don’t know,” he was asked, “whether the man’s 
condition was explained to him or whether he gave 
consent ?” His answer was in the negative, and 
when the coroner further asked, ‘‘ Who can satisfy 
me that this man consented to the operation ?” it 
is reported that there was no reply. Thereupon the 
coroner is reported to have said: ‘“‘I want you and 
all medical practitioners to realise what you ought 
to do. You should explain to the patient that you 
are of the honest opinion that an operation is the only 
thing that can save his or her life. You should explain 
the whole thing from beginning to end, and you 
should say to the patient, ‘Do you consent to the 
operation being performed?’ If 1 was a medical 
man, I would get the patient to sign an assent, or 
if he was in such agony or so abnormal so far as his 
brain was concerned, I would get someone on his 
behalf to do it. Then you ought to say: ‘ You 
are going to have this operation performed; it is 
necessary to have an anesthetic administered ; are 
you satisfied that it should be administered?’ It 
seems to me very clear what medical men ought 
to do.” 

In the face of these observations it may be 
useful to make the comment that, although technically 
any surgical operation is an assault unless performed 





with consent, no jury would hesitate to infer consent 
where a patient has placed himself in the hands of 
his medical attendant, has entered a hospital for the 
purpose of such remedy or cure as modern medical 
science affords, and has undergone an urgent operation 
to save life without any suggestion of objection 
from the patient himself or from his relatives. Every 
doctor knows the duty of explaining the nature and 
possible consequences of the treatment recommended ; 
advice to this effect is given in “The Conduct of Medical 
Practice.” But the medical profession need not take 


too seriously the vision of extreme precautionary 
formalities, the written agreements engrossed,stamped, 
attested, or otherwise, and the solemn procession of 
attendant lawyers and notaries public. 


Milk Prosecution : the Freezing Test 


A farmer was prosecuted at Taunton on Sept. 3rd 
for having on May 23rd last sold milk containing 
8 per cent. of added water, to the prejudice of the 
purchaser. A witness for the defence said that the 
freezing test which had been applied to the milk 
sample, on which the prosecution apparently relied 
for proof of adulteration, had been found to vary 
considerably. He had tested milk from cows on the 
same farm in August, and had found the freezing 
point to be below the percentage average given by 
the prosecution. The witness said there was no 
positive test for detecting added water in milk. 
On behalf of the farmer it was contended that the 
prosecution should not have been proceeded with 
when the Government chemist’s certificate stated 
that the results of his analysis did not form evidence 
of the presence of added water. The summons was 
dismissed with costs against the prosecution. 


Exposure of Infectious Patient 


A Cheshire miner suffering from diphtheria was 
taken to a sanatorium. He was later found at home 
in the company of his wife and sister ; he refused to 
go back to hospital, and was consequently isolated 
at home. Two days later he went back to the 
hospital, but after a few days he ran away once 
more. The law provides a penalty for persons who, 
suffering from a dangerous and infectious disorder, 
expose themselves in public without proper protec- 
tion. Under this provision the man has been fined 
20s. on each of two summonses alleging unlawful 
exposure on two dates in June. The folly and the 
risks of such conduct form a lesson which might well 
be taught in all schools. 


Gas Cylinder Explosion 


An inquest was lately held at Farnborough, Kent, 
upon the death of a contractor’s carman who died 
after injuries received from the explosion of a gas 
cylinder. The deceased was in charge of a dust-cart 
and, while collecting house refuse in the course of his 
duties, was asked by a doctor’s wife to clear away a 
few cylinders which had been lying about for a long 
time. A few minutes later a fellow-workman heard 
an explosion and, returning to the cart, found the 
man on the ground with an empty cylinder near him. 
The sanitary inspector of the local authority said 
the dustmen had strict instructions as to things 
they should not handle. Had he himself been present, 
he would have refused to allow the man to take the 
cylinders away. He believed the deceased meant 
to take the brass caps off the cylinders as there was a 
ready market for brass ; he understood that a dealer 
called at the dustmen’s homes every week. The jury 
returned a verdict of death by misadventure. The 
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danger of allowing a full cylinder of any compressed 
gas to pass into inexperienced hands is one which 
scarcely requires emphasis. 


Unregistered Dentist Fined 


The substantial fine of £100 (with the alternative 
of three months’ imprisonment in default) was inflicted 
at Hull last week on a dental mechanic for practising 
dentistry without being a registered dentist. It was 
stated that he had been fined on three previous 
occasions for similar offences. A woman for whom 
the accused had made an extraction said that she 
afterwards suffered severe pain; she had since been 
obliged to attend a qualified dentist for removal of 
broken pieces of tooth left in her gums. If any 
members of the public still believe that any unregis- 
tered practitioner must have some special skill, they 
may note that the stipendiary magistrate, in refusing 
an application for time in which to pay the fine, 
told the defendant that he was a danger, and should 
be locked up as long as possible. 


A Warning 


The Secretary of the Royal Medical Benevolent 
Fund informs us that a man called at the office of 
the fund last month who gave his name as Dr. John 
Alexander Thomson, and stated that he had qualified 
in 1920. He said that he had been suffering from 
tuberculosis and had been in Switzerland for treatment 
for two years, that he had recently been in 
St. Leonard’s Hospital, Shoreditch, and that he was 
now anxious to go to Liverpool, where he had been 
offered a post as ship’s surgeon for short sea trips 
on the Cunard Line. Reference to the Medical 
Register shows that Dr. John Alexander Thomson’s 
name was included from 1920 to 1931, but is omitted 
in 1932. Inquiry has established the fact that Dr. 
John Alexander Thomson died at Huddersfield on 
July 16th, 1931. It would thus appear that an 
impostor is using the name of a former registered 
medical practitioner. 





THE PUBLIC HEALTH 


ANNUAL REPORT OF THE CHIEF MEDICAL OFFICER 
OF THE MINISTRY OF HEALTH 


Sir George Newman’s annual report for 1931' 
shows that the falling birth-rate and death-rate have 
just about cancelled each other out, the population 
of Great Britain in April, 1931, being 44,790,485. 
The two principal forms of death, as in previous years, 
were diseases of the heart (206 per thousand deaths) 


and cancer (121 per thousand). These are followed 
by diseases of the nervous system and sense organs 
(82 per thousand) and tuberculosis of the respiratory 
system (60 per thousand). Between the ages of 
16 and 65 the corresponding figures of these four 
groups are: 167, 155, 77, and 141. Attention is 
drawn to the high proportion of deaths from violence 
and lack of care among illegitimate children (6266 
per million) compared with the legitimate (78 per 
million). There has been an astonishing saving of 
life during the first 12 months, particularly in deaths 
from bronchitis, pneumonia, diarrhea, and enteritis. 
This is ascribed in large part to increased maternal 
care, brought about through education of the mother. 
An important cause of avoidable death is road 
accidents, the toll of which now stands among the 
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first eight factors of mortality, having risen from 
7 to 16 per 100,000 of population within a decade. 
Suicide constitutes another group of avoidable deaths 
which has increased since 1920. The suicide-rate 
increases with age and, if allowance is made for the 
ageing of the population, it is actually lower than 
before the war for men though not for women. The 
statistics show the increasing popularity of coal gas 
as an agent of self-destruction. There is no evidence 
that the gloomy months of the year drive people to 
take their lives; the maximum incidence was found 
in March, April, and June, and the minimum in 
November, December, and February. 

England and Wales lost during the year a total 
of 264 million weeks’ work among the insured popula- 
tion from sickness and disability for which benefit 
was payable. 

THE MOTHER AND CHILD 


In 1931 2601 deaths were directly due to child- 
bearing. The puerperal death-rate was 4-11 per 
thousand live births, the lowest recorded since 1927 ; 
the rate for puerperal sepsis was 1-92, and here also a 
slight decrease is noted. The chief medical officer 
surveys the recent reports on maternal mortality 
from the general and regional standpoints. 

Under the Local Government Act, 1929, the 
responsibility of administering Part I. of the Children 
Act, 1908, was transferred from the poor-law 
authorities to county and county borough councils 
and to autonomous maternity and child welfare 
authorities. These departments had not usually 
had previous experience of this work, which has 
sometimes been overlooked and neglected. In most 
areas the health visitor has been appointed infant 
life protection visitor, so that all children under the 
age of 7 are supervised by a trained officer. It is 
desirable that the health visitor should have special 
teaching in the supervision of a nurse child, for the 
work involves ascertainment as well as report on the 
suitability of the home and the health of the child. 
An appeal is made to voluntary organisations to 
find suitable homes. 

After the second year of life morbidity replaces 
mortality as the chief health problem. Despite the 
increasing use of infant welfare centres, a large 
proportion of children are still found to be suffering 
from defects and ailments at the first school medical 
examination. Mothers have been taught far more 
about the care of the infant than of the toddler, and 
there has been little reliable systematic observation 
of the development of the pre-school child. Arrange- 
ments for home visiting are rarely adequate to cope 
with problems arising during the difficult period of 
adjustment between infancy and childhood. Provi- 
sion should be made for both mental and physical 
care during this period. 

At the end of 1931 2680 nurses were engaged in 
health visiting work. There were some 1000 ante 
natal centres provided by local authorities and some 
200 voluntary clinics; postnatal and gyn#cological 
clinics were insufficient in number. Some 1900 
infant welfare centres are under local authorities 
and over 800 under voluntary bodies; a number of 
new buildings have been erected for their accommoda- 
tion, often providing room for the school medical 
service in addition. Twenty-one day nurseries are 
provided by local authorities and four times this 
number by voluntary bodies. Convalescent treat- 
ment is available for expectant and nursing mothers 
and small children in 52 voluntary and 17 municipal 
homes, while 128 voluntary homes and 5 provided by 
local authorities take in mothers and babies. 
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INFECTIOUS DISEASES 


There was a great reduction in the prevalence of 
small-pox, bearing out the impression that the 
disease increases in any district for four or five years 
and then declines. There was also a substantial 
decrease in enteric fever. Diphtheria immunisation 
has become much more popular and has given strik- 
ingly good results ; unfortunately no such claim can 
yet be made for immunisation against scarlet fever. 
The value of convalescent serum in preventing and 
treating measles is now placed beyond doubt. One 
of the outstanding epidemiological features of the 
year waS the rise in the incidence of cerebro-spinal 
fever, following that of the previous year. There 
was a continued decline in acute poliomyelitis and 
encephalitis lethargica. The influenza epidemic of 
the year was mild and showed no unusual features. 

The total number of deaths from tuberculosis 
was 35,818. There has been a decline in the death- 
rate from all forms, though in varying degrees. 
The Ministry attach great importance to the ascertain- 
ment of all cases ; in most cases, it is held, the source 
of infection can be traced if contacts are examined. 
A negative reaction to tuberculin is reliable and useful 
in eliminating suspects. Tuberculosis schemes are 
in a stage of transition at the present time, but 
increasing use is being made of dispensaries and of 
beds for observation. Artificial light is held to have 
a definite importance in treatment. The Ministry 
has investigated the salt-free diets recommended in 
Germany, but finds that they are expensive, involve 
administrative difficulty and expense, and are disliked 
by the patients. Their value is_ insufficiently 
established to justify extended trial. 

The mortality for rheumatic fever shows a gratifying 
decrease in 1931, and a decrease in the death-rate 
from heart disease in the younger age-groups is also 
recorded ; the continued high figure for heart disease 
is largely fictitious, being due to the increase in the 
age of the population and to the change in the form 
of death certificates. The research and clinical work 
carried on during the year on acute and chronic 
rheumatism is reviewed. 

At the end of 1931 189 venereal disease treatment 
centres were available; a number of centres have 
increased their facilities for treatment. It is not yet 
possible to estimate accurately the amount of delay 
in seeking advice, but in centres where accurate 
figures are kept a gratifying improvement in the 
promptitude with which the men come for treatment 
is noticed, though women still delay. Nevertheless, 
there is a decline in syphilis in women, which is 
ascribed to increased education. There seems to be 
no reduction in the amount of gonorrhea in the 
country. Experiments in the use of vaccines suggest 
that, except at the early stages, the titre of the 
complement-fixation reaction can be raised consider- 
ably by a vaccine, and at the same time the organisms 
disappear. 

FOOD AND DRINK 


The work of the Ministry in relation to individual 
and national health and the safeguarding of food 
from deficiency, adulteration, and transmissible 
disease is discussed. About 15,000 cattle were 
included in licensed herds during 1931. The double 
intradermal tuberculin test, although it has been 
strongly criticised, has been found to be much more 
reliable in skilled hands than have other methods. 
Laxity in complying with the regulations has been 
the cause of disaster in several herds; it may be 
necessary to adopt more severe penalties and to revise 





the regulations to include more frequent testing of 
certain herds. No herd owner can hope to attain 
or retain a designated milk licence if he attempts to 
immunise his cattle by the use of a vaccine, for every 
animal will react to the tuberculin test. 

The jam standards adopted recently by the Food 
Manufacturers’ Federation have been widely criticised 
as unduly low. Sir George Newman says that the 
tendency in the jam trade in recent years has 
undoubtedly been to reduce the amount of fruit and 
to rely on “improved” methods of manufacture 
to retain the appearance, consistency, and taste of the 
older “home made” article. Strictly speaking, the 
insignificant proportion of expensive whole-fruit 
jam is the only jam entitled to the term “ first class ”’ 
or “full fruit standard.’”” The practice of polishing 
apples with a very thin film of paraffin wax seems 
to be harmless and is said to preserve the fruit. A 
more doubtful practice is the dyeing of oranges to 
improve their colour; when dye conceals unripeness 
or inferiority its use may be an infringement of the 
Food and Drugs Act, 1928. 





THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Lt. W. M. Greer is transferred to the Permanent List. 
Surg. Lt. (D) W. E. L. Brigham to be Surg. Lt.-Comdr. (D). 
W. P. Culbertson to be Surg. Lt. 

The following appts. are notified: Surg. Comdrs. E. L. 
Markham to , for R.N. Barracks; N. A. H. 
Barlow to Cairo, and as squadron medical officer; G. E. 
Heath to Ezcellent; H. L. Peregrine to Victory, for R.N. 
Barracks; J. D. Bangay to Hawkins; J. C. Brown to 
Royal Sovereign ; M. B. Macleod to Malaya; L. A. Moncrieff 
to Victory, for Portsmouth; and T. G. B. Crawford to 
P , for R.N. Barracks. 

Surg. Lt.-Comdrs. (D) D. Barker to Pembroke for R.N 
Barracks, Chatham; A. D. McHaffie to President, addl., 
for course ; wn W. E. A. Sampson to Pembroke, for R. M. 
I 


S ts. J. B. W. Rowe to Victory, for R.N. Barracks ; 
J. G. nch to Vivid, for R.N. Barracks; and H. Ss. Marks 
to Pem e, for R.N. Barracks, Chatham. 

Surg. Lts. (D) P. S. Turner to Victory, for Haslar Hospital ; 
L. F. Fairey to Sandhurst; and A. W. Y. Price to Sussez, 





ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt. W. Lennon is appointed to Victory, for R.N 
Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS 
Lt. R. D. MacRae resigns his commn. 


RESERVE OF OFFICERS 


Lt.-Col. B. S. Bartlett, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 


TERRITORIAL ARMY 


Capt. D. J. Davies to be Maj 
Lt. E. G. Mackie (late R. Scots) to be Capt., and relinquishes 
the rank of Lt. 


INDIAN MEDICAL SERVICE 


The undermentioned officers have vacated appts. in 
India: A.D.M.S.: Maj.-Gen. T. G. F. Paterson. 
D.A.D’s.P.: Maj. L. Dunbar, R.A.M.C., and Maj. N. T. 
Whitehead, R.A.M.C 

The undermentioned 
D.A.D.M.S8.: Maj. 

Maj. L. aie, R.A. “7 ” 


made : 
po OF, 


been 
R.A.M.C. 


p. “Oe pts. have 


meron, 


ROYAL AIR FORCE 


Dental Branch.—The undermentioned are granted non- 
permanent commissions as Flying Officers: H. Keggin 
and V. H. Wee 


COLONIAL MEDICAL SERVICE 


Dr. H. D. Weatherhead (Assistant Medical Officer, British 
Guiana) has been apptd. Supernumerary Medical Officer, 
Leeward Islands. 
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UNTRACEABLE PRACTITIONERS IN 1932 


WE are asked by the Registrar of the General Medical Council to 
publish the following list of medical practitioners who have not replied 


to his inquiries as to the accuracy of their addresses. 


Anyone, wherever 


resident, who finds his or her name included in this list should com- 
municate immediately with the Registrar, 44, Hallam-street, Portland- 
place, London, W. 1, otherwise the name will be omitted from the 


next issue of the Medical Register. 


There may be some who have 


replied while this list was in the press. The date given is that of 
registration ; the qualification is the principal one registered. The 
letters (E), (S), and (I) denote registration at the English, Scottish, 


or Irish branches respectively ; 


(Col) and (For) denote registration in 
the Colonial and Foreign Lists of the Register. 


Those marked (S) 


should communicate direct with the Registrar of the Scottish Branch 
Council, 12, Queen-street, Edinburgh. 


1872(I). 
M.B., 1929(Col). 


Bochenek, Samuel, M.R.C.S., somec- 

Boland, William J. V., L. RCP. & 8., 
1925(I). 

Burns, Robert E. J., M.B., 1918(S). 


Cam 4 James McN., L.R.C.P. & 8., 
1921(8 

Carte, ‘Ale -xander E., L.R.C.P., 1884(I). 

Coffey, Thomas, L.R.C Lee A S., 1919(1). 

Coombs, C ril G., M.R.C.S. , 1918(E). 

Cresswell, } Jorman, L.A. H.. ” 1926(I). 


Davies, Thomas H. R., M. R.C.S sae 
De {chazal, Edmond L., C.B.E., M.D., 


886( 
Dillon, Henry de C., M.B., 1907(I). 
Esterman, Alfred, M.B., 1926(S). 


Fahy, Peter, M.B., 1923(I). 

Fallon, Robert H., M.D. 188 1(E). 
Fanaken, Patrick F., L. Ms S.S.A., 1927(E). 
Fanning, William 1898(E). 


Faruqi, Shaikh M 
Fathi, Joseph T. R.CS., * TORS, 
Fausset, Robert ‘er M.-B., 1924(1). 
Fausset -Farquhar, Andrew G., M.B., 
1885(1). 
Fawcett, Edmund * M. B a ee 
Feldman, Harold M. S.S.A., 
Fomeoae pen 8. 8., M * 
Fernando, Walter A., M.R.C.S., 1910(E). 
Ferran, Theresa A., M.B., 1921 id). 
Findlay, Granville, L., ai B., 1897(S). 
$--% a b> B ~— 
3915) 
: ” 1881(E). 
-» 1887(E). 


Ahmed, Zalnoor, A., M.D., 
Anklesaria, Kawas P., 


3(1) 
"1920(R). 
-R.C, 


erald, Gerald C.. 
Fitzgerald, John, M. tT. i9 D30q). 
Fitzgerald, Michael J., M.B., iv2nap. 
Fitzgibbon, Maurice, M.B. -» 1904(T). 
Fitz-Patrick, Louis, - c. f Bon Bio 


-» 1895(E). 
-» 1917(I). 
(EB). 


Flood, James J., M.i 
Flood, Patrick J., L. 
Flowers, Wilfred'S. 
Foerster, Arthur E. 
Forbes, Elizabeth 8. 
Forbes, Robert D., F. 
Ford, John C. C., L.R. 9(E). 
Forster, William A. de V , 1901(1). 
Forsyth, Robert, M.B., 
Forsyth, Robert L., M. B e192 8(1). 
Fourie, ‘Louis, M.B:, 1905(S). 

Fowler, Donald A., M.B., 1929(S). 

Foy, George M., R.C. s., 

Freedman, Ivan J. me & © ) 
French, Louis A. W., M. RC. ‘Ss as 

Freyer, Patrick W., M.B., 

Friedlander, Arthur J., M. R. C S. ,1909(E). 
Fristedt, Elsa C. A., M. 7 OF. 1926(E). 
Fryer, John, M.R.CS., 1872(E). 
Fullam, William F., L.R. Cs S., 1885(1). 
Fulton, Jane D., M.B., 1925(1). 
Gairdner, John, M.R.C.S., 1876(E). 
Galbraith, Dorothy E., M.R.C.S., 1924(E). 
Game, Lennard, wade , 1910(E). 
Gane, Noel G. C., M.R.C.S., 1923(E). 
Gannon, Diego, L.R.C on “1S84(E). 
Garretson, Wendell T., 'L.R.C.P. 


& S., 
1917(E). 








& 


1898(E). 
1878(E). 
.S., 1904(E). 
1923(E). 


D). 
— 


» 1923(E). 
/M., 1901(E). 


Gatenby, Mae -y M. 
Gayton, Francis C. 
Gibson, S aney Mice 
Girgis, Eskander, MB 
Geeks, Ibrahim, M. 
Girgis, mg L.M. 
Girgis, Ria d, M.B., 
ladish, rt D., 
Chae otite. William 
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Glynn; John ad 


Gor on, ral 


E., M. 

-R.CS. 
Green, Cyril A. H. 
Gregg, Francis B. ss 
Griffin, Blanche G 
Griffith, James de B. 
Griffiths, John, M 
Grobler, Paul J., 
Grove, Frederick 
Guilfoyle, Francis 
Gunne, John R., M.R. 
Gupta, Anil K., F.R.C. 
Guthrie, Harry A. 

1915(S). 

Gyi, Maung M., M.R.C.S., 


ne, 


8(S) 
R.C.8. 
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eB pee, 
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S., 1901(E). 
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mw: 
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1929(E). 
R.C.P. & S., 


1928(E). 


8. 
1906(E 


ro 
- @ 
wed 


Hacker, Emerich, M.R.C.S., 1929(E). 
Hadley, Kenneth H., F.R.C.S., 1926(E). 
Halahan, Samuel * M. B., 1885(1). 
Hall, Arthur J., ae - oe 

Hall, Richard C. M.R ~ 

Halpin, Cornelius By , M. 

Hamilton, Reginald H. 

Hamp, Edward J. ™ * 

Handousa, Ahmad E., 

Hanly, Thomas F., L. 


Hanna, Zaky, M. B., 193 

Harding, James J., F.R.C.S , 1879(1). 
Frederick G., * L.M.S.S. A., 

Harpur, James, M.B., 1900 

Harpur, Thomas P., L.R.C.P. &S., 1921(1). 

Harrison, Sydney N., M.B., 1891(E) 

Harsant, William H., F.R. é. a “187 4(E). 

ank J. L., 
Hart, Maurice R. W., M.R.C.S., 1928(E). 
Bacay, William J. 8., D. Ss. '0., M.R.C.S = 
1898(E). 

Haslam, Henry C., M.B., 1897(E). 

Hasler, Frederic, L.S.A., 1898(E). 

Hayes, Laurence A., M.B. 3 1925(1). 

Hayne, Percy A., M. . C.8., 1902(E). 

Heberden, William S OAL C. 

Heffernan, John T., L. Cc. .&&., 1910(1). 

Heiron, George M., , 1912(E). 

Helmy, Ali, M.R. G.s., . 

Henry, George H., 7. ‘Me 

Henry (Mrs.), L. M. 


Hannan, John, M. B., 1921 
Harper, Rodolphus W., M. a 1905(1). 
Harris, Arthur G. R. vo ae wT STI) » 
Hart, Fr M.B., 1886(S). 
Harvey, Peter G., M.R.C.S., 1923(E). 
Hashish, Mahdy S., M.R.C.S., 1921(E). 
Hawkes, Henry, L.R.C. P. & S., 1924(1). 
Healy, James, M. B., 1928 T) 

.S., 1889(E). 
Heffernan, Michael, 4" a (1). 
Hennessy, Joseph 
Hensman, Henry s. Sit 


991 3(8). 


UNTRACEABLE PRACTITIONERS IN 


, 1926(E). 
). 





_ (eure. 17, 1932 


1982 


651 


Heron, Pauline M. T., M.B., 1924(T). 
Hetherington, John, M.B., 1920(E . 
Hickey, Carl C., M.R.C.S., 1906(E). 
Hickson, Robert, L.R.C P. a. 
, 1896(E). 

. , » 1920(8). 
Hines, Arthur, M. B., 1907(E). 
Hobson, Henry O., M. D., 1899(E). 
Hodges, Ralph W., L. RC -P., 1879(1). 
Hodgkins, a 7. E., M.R.C.S 
Hodgman, Jan. H., M.B., 1923(1). 
Hoey, Connel, L.R.C.P. % 1887(T). 
Holmes, Edwin, F.R.C.S., 1923(E). 
Holmes, Raymond E., M. R. C.8 , 1929(E). 
Homewood, my N. » M. a 191 5(8). 
Hooper, Otto a 
Hope, Percy L., ™ 
Hough, Herbert 
Houison, James, 


Hudson, Frank, F 
Huffton, Edith, 

Hugo, Albrecht 
Hulme, Edward, M.B., 
Hunt, Edmund a. 
Hunt, Henry, L.R. 
Hunt, Howard W. 
Hunter, Edward 
Huston, John A. 
Hutchinson, Ormo 


Hutton, William 
Huyssen, Charles 


Irvine, Francis P., -- 
Ismail, Ali, M. R.C.3 


Jackson, Maldwyn 
Jackson, Robert E. 


oa 


b). 
915(E). 
» 1930(E). 


$42" mp: 
3 peers 2: 
[ae 


J., M.R.C.S. 
James, Hugh E., M. 7 
James, Kenneth L., M.R.C C 
Jamieson, Archibald, L.S.A., 1887(E). 
saa Rensburg, Willem J.. M.B., 
Jarvis, Joseph H. BR 0s.. 
Jeans, Francis A., M.R.C.S 
Jellett, James W. H. 
Jennings, Edward, M.1 
Jilani, Khurshed, M.B.. 19 
Fe any Edward P., M. 
Johnson, James D., 
Johnston, Benjamin ¢ 
Johnston, George 
Jolliffe, Jemes ft as 
Jones, Aneuryn, wi 
Jones, George F. 
Jones, James P.. 
Jones, Thomas, 
Jordan, John F., 
Joyce, George Hi. 
Juett, Alexander. 
Junk, David, M. 


1887(E). 


Ivy, M.R.C.S., 191 
Kehoe, Anne C., 
Kelaney, Sayed A., 
Kelleher, Joseph, 

Keller, Cecil H., 

Kelly, James A., M. “4 

Kelly, Thomas, M.B.. 

Kember, Arthur T., re 

Kendall (Mrs.), Cornel 

Kerr, Charles D., M.B., 

Kerr, Charles L.. os = 

Kerr, James J., L.R.C. 

Kerr, William M., M.B., "1917(8).. 

Keukensch rw ver. Nicolaas 
L.M.S.S.A., 1928(E). 

Keys, Fline ‘M. R.C.S., 1881(E). 

Keys, Robert A., F.R.C.S., 1871(E). 

Khandwalla, Mungaldas T.. 
1915(Col).” 

Kidd, Charles, M.B., pseee) 

Kinder, Alexander, M.B.., Soet®). 

King, Stanley W. M., M. R. es 

Kingsbury, George C., M.D., 

Kinloc h, John A., L. RCP. &S. , 1886(8). 

Kinsella, John J., M.B., 118970. 

Kirwan, John F., M.B., 4(T). 

Knight, Olive C., wes *1097(E). : 
Kobbekaduwe, Tikiri B., M.R.C.S., 
1905(E). i 
Krause, Otto F. A., M.R.C.S., 1925(E). 
Leeds mk ), Dulcie FE. (formerly Williams), 

L.R.C.P. & S., 1911(E). 
sendin Hyman F.. M.B., 1922(E). 
Lapraik, George, M. B., 1887(S). 
Laurence, Charles S., L.M.S.S.A., 
Lawlor, Michael, M. B., 1915(1). 


1923(E). 
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O’Carroll, Christopher J., L.R.C.P.& 8., 
1916(I). 


| 
Parbury, Frederic D., M.R.C.S., 1902(E). 
W., M.R.C.S., 1883(E). 
nee N., L.M.S., 1919(Col). 
M.R.C.S., 1913(E). 


Lawlor, Solomon, M.B., 1918(I). 

Lawrenson, Harman F., M.D., 1887(1) 

Leavy, Edward P., F.R.C.S., 

Lee, Daniel, (E). -, M.R.C.S8. " 

Lehane, W. , M.B., 1916(1). «> L.R.C.P. a . Parso 

Leigh-Barlow, Vivian H., L.R.C.P. & S., ‘ Pickard, Lawre 
(S) 


is Precope, John, 
Lemass-Boland (Mrs.), Alice M. (formerly 
Lemass), M.B., 1925(T). 


Rattray, Malcolm J., M.R.C.S., 1907(E). 
5 Roland, Bartholomew, M.B., 1926(1). 
Leslie, William, M.B., 1926(E). 
Lewellyn, John W., M.R.C.S., 1902(E). 
Lewin, Jessie A., M.B., 1904(E). 
Lindow, Albert, M.R.C.S., 1886(E). 
Lindsay, Crawford A., M.B., 1926(E). 
Lipschitz, Alexander, L.R.C.P. & 
1927(S). 
Lloyd, John T., M.R.C.S., 1904(E). 
Lodge, Hilda, M.B., 1921(E). 
Loewenthal, Leonard J. A., M.B., 1925(E). 
ng, Edwin W., M.R.C.S., ae a 
i“ yr Meat Geraldine N., M.R.C.S., 
Loots, Johannes H., M.B., 1930(E). 
Lopez, Vincent J., M.R.C.S., 1930(E). 
Loubser, Cornelius J. N., M.B., 1924(I). 


Shepherd, Richard le F., M.B., 1886(S). 
Short, Richard C., M.B., 1927(1). 
Slimon, James G., M.B., 1929(S). 
Stonehill, Gerald, M.R.C.S., 1928(E). 
Sumner, Theodotus J., M.B., 1923(S). 


Lyons, John F., 
Lyons, Thomas, M.B. > 
Lysaght, Arthur C., M.R.C.S., 1925(E). 


McCullagh, John, M.D., 1880(1). 
cCullo , William W., M.B. 

McIlwaine, Alfred +o ott 

M A., L.R.C.P. & 8.,| Van Dyck (Mrs.), Catherine J., M.B., 
at y= 1918(S). 

Mead, Rivis, M.B., 1883(E). Verner, Thomas, L.K.Q.C.P., 1886(I). 


Metzger, George N., M.B., 1917(E). 
Walker, Sydney R., M.R.C.S., 1897(E). 
Naganathan, Elangai M. V., M.R.C.S., | Warren, William E., M.D., 1873(1). 
1929(E). | Wo n, Mary, M.B., 1929(E). 


s., 
| Taylor, William I., M.R.C.S., 1900(E). 








PUBLIC HEALTH SERVICES 


The Economics of Voluntary Work 
SPECULATION is busy on the contents of the 





employment to the individual and, in some instances, 
are able to find work for the unemployed by bringing 
employer and employee together. 


expected report on economy in public services. 
Curtailment in the activities of any particular depart- 
ment will no doubt be preceded by careful considera- 
tion and will follow an ordered and regulated method. 
Action is complicated by the fact that many of the 
social services had their origin in voluntary organisa- 
tions which have become assimilated in greater or | 
less degree with the public health authority. An 
outstanding example of what can be done by voluntary | 
work on a large scale is to be found in London, where | 
the movement for maternal and infant welfare was 
initiated by voluntary effort and still employs very 
large numbers of volunteers, with an almost incredible 
saving, not only in official salaries, but in expenditure | 
on poverty and destitution which almost always | 
accompanies ill-health amongst the poor, and which | 
would otherwise be added to the already heavy | 
burden of the ratepayer. In the social work arising | 
out of the school medical service there is an army of 
5-6000 men and women, unpaid officials workin 
under 150 trained organisers, and saving the London 
ratepayers many thousands of pounds yearly. The | 
following-up of children who require treatment or | 
special observation, for example, is carried out by | 
the school care organisation, which is largely composed | 
of volunteers whose work is coérdinated by trained | 
workers. Miss Helen Nussey, writing in the annual 
report for 1931 of the school medical officer to the 
Council, remarks : 

‘When the Council decided to give an opportunity for 
the codperation of the private citizen in work for the 
community by delegating to children’s care committees 
certain of its duties, the trail had already been blazed by 
voluntary workers who had banded together to work for 
children in the poorest schools...” | 
The care committees undertake three important 
duties : (1) They see that no child in need of food is | 
unprovided for; (2) that no child found by the | 
school doctor to need treatment fails to receive it ; | 
and (3) that no child leaves school in ignorance 
of the possibilities the district offers of suitable 
employment, further education, and social recreation. 
These workers, coming into contact with the Reuse | 
conditions of school-children and their parents, are 
the means of preventing a large load of chronic 
invalidism, with its corollary of destitution and 
State relief, by arranging for the early treatment of 
disease and effects. From their contact with a wider 





environment they can also very often readjust | 


In addition to the devotion of individual voluntary 
workers, the Council, of course, receives the help of 
voluntary organisations, such as the 8.P.C.C., the 
L.C.A.A., and the special departments at various 
voluntary hospitals. During the past year the 
Shaftesbury Society offered their camp school 
in Epping Forest to be used for parties of 
children from day schools for the mentally 
defective ; the success of this experiment has already 
been noted in our columns. Another example of 
organised voluntary effort appears in the special 
dental centre at Hackney Wick, maintained by the 
Manor Charitable Trust. Intensive work has been 
carried out there during the year in connexion with 
children from two of the Council’s schools ; a dental 
hygienist is attached to -this clinic, and a follow-up 
system of letters and visits to parents who refuse 
treatment has resulted in a very low percentage of 
final refusals. The report of Mr. A. T. Pitts of an 
independent inspection of children from the Wick 
clinic and children attending the usual dental centres 
of the Council, indicates clearly that the children 
from the Wick clinic showed a better dental condi- 
tion—testimony to the value of voluntary effort. 
When curtailment of social services is being considered, 
it is to be hoped that there will be no discouragement 
of such work, but that a concerted effort will be made 
to stimulate an interest in the public health services 
amongst understanding people with time to spare. 
The example of London might well be followed by 
provincial areas where resources of this nature 
remain untapped. 


SCHOOL MEDICAL REPORTS 
County of Leicester 


THE county authorities are evidently shrewd 
economists, neither lavish nor blindly cheese-paring. 
Like others they realise they are obliged to limit 
expenditure, however reluctantly. For example, 
the senior dentist, Mr. Percy Ashton, regrets that a 
relative inadequacy of his staff has led to a lessening 
of the conservative work and an increase of extractions 
of permanent teeth. 

“ Until such time as evéry school in the county is 
periodically visited and every child receives systematic 
treatment, the number of permanent teeth extracted will 
remain —aey high. The committee are fully 
alive to this fact and only the present financial situation 
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stands in the way of the completion of the scheme. That 
the present scheme has extended slowly is perhaps all for 
the , as this tends to promote a desire on the part of 
those areas not included to partake of the benefits of a 
complete dental service.” 


Throughout his report Dr. J. A. Fairer indicates 
that the education committee are getting good value 
for their outlay. Routine work is being 
out efficiently, and the encouragement given to 
research fosters enthusiasm. The examples of such 
work in the present report have not been cut down 
on the plea of the cost of printing. They include 
a note on ayees which amplifies an Ealing report 
on the same subject by recording 38 obstinate cases 
of blepharitis cured by correction of minor refractive 
errors. Dr. Constance Walters thinks the chronic 
inflammation is kept up by the strain of accommoda- 
tion, and it is apt to occur with hypermetropia of 
two dioptres or less, because it is in these cases that 
accommodation will give normal vision, and.therefore 
the strain is maintained. An investigation by Dr. 
David Anderson deals with the relation between 
scarlet fever and other defects, especially enlarged 
tonsils and adenoids. Analysing the records of 
1520 children he deduces that enlarged tonsils and/or 
adenoids increase the liability to scarlet fever, and 
that scarlet fever tends to cause enlarged tonsils 
and/or adenoids, or at least to make a pre-existing 
enlargement more permanent. A thoughtful dis- 
cussion by Dr. K. Cowan on the orthopedic scheme 
as a preventive service concludes :— 

“The scheme should embrace all departments of the 
health services of the area—maternity and child welfare 
schools, tuberculosis, &c.—and all the agencies of ascertain- 
ment in each department should be codrdinated under 
a single control. A much greater return will be obtained 
from expenditure on an organisation for prevention than upon 
that for treatment, and a higher proportion of the money 
allocated for orthopedics might with benefit be diverted 
for this purpose. At the best the treatment of crippling 
defects is an expensive burden upon the local authority. 
The only means of alleviating this burden is concentration 
of effort on prevention, and in all phases of the orthopedic 
scheme the essence of prevention is early ascertainment.” 


In the aggregate of these contributions there is an 
addition to our knowledge of real economic value. 


Wiltshire 


There is in this county no open-air school in the 
strict sense, but part of the Marlborough public 
assistance institution hag just been opened as con- 
valescent accommodation for children, and it is 
stated, ‘‘ this provision has already been the means 
of re-establishing health for many children who were 
otherwise drifting into chronic disability.’’ Rheumatic 
heart clinics are active in the county, and when 
it is remembered that rheumatic and heart affections 
cause more loss of working time in the industrial 
world than strikes, it is evident that this work is of 
economic value. Direct proof of a good return 
is given in an investigation by Dr. Janet McKay of 
the after-history of 82 cases treated at the Bath 
Orthopedic Hospital between 1924 and 1931. The 
results were :— 

School Over 
cases. school age. 
. we o4 7 eevee 7 
é . Seon 24 
20 
2 


53 


The classification ers on the side of modesty and 
the real value is brought out by studying the details 
which show the practical changes brought about. 
Few of the cases would have had educational or 
industrial capacity without treatment, whereas now 
all the children are attending school and all the 
adolescents have been working except those marked 
stationary, which comprise 2 cases of spastic 
paralysis, 1 of them hopelessly mentally deficient, 
and cases where treatment was refused. Only 


Cured e* ° 
Much improved. ° ow Q 
Improved és ei pio il 
Stationary 


Total 29 





8 of the 53 adolescents have to wear any appliance, 
and one of these is an artificial limb for a case of 
sarcoma of the tibia. 


MENTAL HOSPITAL REPORTS 


The West Sussex County MENTAL Hospital at 
CHICHESTER housed 932 patients on Dec. 31st last. 
Of the 186 admissions during the year, 29 were 
voluntary, but no temporary patients were received. 
The hospital is not at present overcrowded. The 
recovery-rate was 36-5 per cent. and the death-rate 
5-6 per cent. Apart from a few cases of influenza, 
the health was good. The handicraft department 
continues to provide occupation for — who 
cannot be interested in any other way. Parole beyond 
the estate was given to 16 men and 12 women, and 
within the grounds to 20 men and 26 women. Five 
male and four female wards are administered on the 
open-door principle. An out-patient clinic has been 
started at the yal West Hospital at Chichester, 
in addition to that at the Worthing Hospital. During 
the year four attendants and eight nurses passed the 
final examination of the R.M.P.A., and two nurses 
became State registered. 


The IstE oF WIGHT CouNTY MENTAL HospPIrTAt at 
WHITEcROFT had 329 patients in residence on 
Feb. 3rd, 1932. The recovery-rate for the year was 
40 per cent. and the death-rate 9-56 per cent. Apart 
from three cases of erysipelas, there was no serious 
infectious disease. The occupational therapy depart- 
ment continues to flourish, and the open-door system 
is to be adopted. The dental clinic continues to do 
satisfactory work, and three clinical rooms for 
therapeutic conversation have been established. The 
committee hope to establish an out-patient clinic at © 
Ryde before long, and in the meantime the medical 
superintendent sees at the hospital any case referred 
to bim by medical practitioners. 

At the Crry or CARDIFF MENTAL Hosp!rTaL there 
were 777 patients resident on Jan. Ist, 1932 ; of these 
123 were voluntary and 11 were temporary. The 
recovery-rate for the year was 41-6 per cent., and the 
death-rate 10-6 per cent. The general health was 

, the only infectious or germ-borne diseases being 

ve cases of tuberculosis. The medical superintendent 
welcomes the new Act which allows the admission 
of voluntary patients, and cites the case of a man 
who had invariably suffered three months’ misery 
at home before a minimum period of six months in 
hospital during his attacks, but who presented himself 
as a voluntary patient at the very outset of the next 
attack after the Act, and was discharged recovered 
in three months. The value of team work is also 
stressed, an illustrative case cited being the recovery 
of a patient with a toxic psychosis after pus had 
been drained from the nasal sinuses by the rhinologist 
and a vaccine had been prepared by the pathologist. 
The out-patient clinic continues to do good work ; 
the total attendances during 1931 were 865, A large 
number of patients have been admitted to the hospital 
from the clinic on a voluntary basis. A social worker 
was appointed in May, and her work has proved of 
the utmost value. Further developments have 
taken place in the occupational therapy department, 
and two discharged patients have been appointed 
voluntary assistants to the occupational therapy 
officer. Of the male patients 78 per cent., and of the 
female 87 per cent., are employed in useful tasks. 
A considerable output of research from the laboratory 
is recorded. Among the results are that the inter- 
ference of narcotics with the oxidation of glucose or 
lactic acid is directly related to their hypnotic power, 
and that sulphur therapy is worth a trial in schizo- 
phrenia. Radiographic examinations of the sinuses 
were made in 26 cases during the year, and 47 other 
— were examined by X rays for various reasons. 

e dentist attended fortnightly. Short leave of 
absence was granted to 171 patients on 1226 occasions. 
Of the nursing staff 18 men and 34 women are 
registered or certificated. 
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PANEL AND CONTRACT PRACTICE 





Agenda of the Panel Conference 


THE annual conference of local and medical panel 
committees will be held in London at the B.M.A. 
House on Thursday, Oct. 20th, and the elections for 
representatives to attend this conference will be taking 
place shortly. The conference discusses as its agenda 
the report of the Insurance Acts Committee 1931-32, 
which appeared in the supplement to the British 
Medical Journal of August 20th. Some of the items 
in this report deserve special attention. 


CAPITATION FEES 


A special subcommittee has been at work on this 
matter collecting figures of attendance, and opinions 
have been invited from practitioners and panel 
committees on aspects of their work other than the 
number of attendances. 


opinion; also how and to what extent the content of the 


medical service under the Acts has increased since | 


1924. This is not quite so simple as it looks. To 
take an example: the injection treatment of varicose 


veins was not held in 1924 to be within the Act; | 
now it is. This is held by some to mean more work | 


for the same capitation fee; on the other hand 


eit may mean less treatment of bad legs and varicose | 


ulcers. A matter rather difficult to prove. 
FEES FOR AN ZSTHETICS 


The present position is that the I.A.C. by a small 
majority decided that anzsthetics should be included 
in the norma) service, and that no special fees should 


The present capitation | 
fee was fixed in 1924 by a court of inquiry, and the | 
object of this committee is to determine whether the | 
amount then awarded is now considered to be | 
adequate and, if not, the detailed reasons for such an | 


subjects within the medical curriculum by members 
of the staff of hospitals with medical schools attached. 


THE MEDICAL CARD 


There is apparently to be an alteration in the 
instructions printed on the medical card to prevent 
the present abuse by which insured persons moving 
into a new area wait until they are ill before changing 
their panel doctor for one living in the new neighbour- 
hood. The wording is to be this :— 

1. On receipt of this card if you have not chosen a doctor 
you should at once choose a doctor. You should fill up 
part A opposite and take the card to any insurance doctor 
you wish to choose. 

2. If you remove permanent] 
you cannot get treatment from the doctor you have chosen, 
you can change to another doctor. You should at once 


fill up part B opposite and take the card to any insurance 
doctor you wish to choose. 


Confidential Information 


Staffordshire insurance committee has been 
considering a recommendation that practitioners 
on its list should be asked to furnish confidential 
information about the nature and duration of a 
patient’s incapacity when requested to do so by 
approved societies in cases of difficulty. This was 
apparently agreed to and passed on to the medical 
benefit subcommittee for effective action (if any). 
The principle here involved seems to strike at the 
_ropt of the normal relationship between doctor and 
patient. At the present time no doctor has the right 
| to give information about a patient without that 
| patient’s consent to any third party, unless ordered 
| to do so by a judge in court. This point has not, as 
far as we know, ever been raised in connexion with 
reports to regional medical officers where under 
regulations the doctor has to furnish information 


to a new address where 


be paid out of the central fund to the anesthetist | about a patient’s condition to an officer of the 
(frequently a partner or assistant) for this service. | Ministry. What would the position be if the patient 
Some months ago as a result of pressure by the | refused his consent to such information being given ? 
London panel committee the London insurance One of the present-day difficulties in certification is 


committee agreed to the principle that only 1s. should | 
be allowed for any anesthetic fee until regulations, 
which at present make some fee necessary, could be | 
altered. The Ministry did not agree to this and 
await the opinion of the conference. It seems that 
in 2 areas of England and Wales the fee for a general | 
anesthetic is £2 2s.; in 9 areas it is £1 11s. 6d.; in 118 | 
areas it is £1 ls.; and in 24 areas it is 10s. 6d. In| 
none of the distribution schemes examined is provision | 
for the payment of the anxsthetic fees absent, but | 
in many areas panel committees refuse to grant | 
applications for them. 


LECTURES TO STUDENTS 
Lectures to final-year students on health insurance 
practice are recommended by the I.A.C. as a means 
of improving the medical service. Little provision 


has been made for teaching the regulations in the | 


medical schools of this country, the staff of which are 
often ignorant of the first principles of the Act. It 
is suggested that fees for these lectures should be paid 
for out of the interest on National Health Defence 
Trust capital. The conference last year suggested 
that these lectures should be given gratuitously by 
experienced men, but there is perhaps a limit to the 
amount of gratuitous work that can be demanded of 
practitioners even for one another. Lecture work 
to be effective can only be undertaken by men with 
experience of administrative work gained by service 
on el and insurance committees. Such lectures 
should be paid for just as any other instruction on 


| his incapacity was not worth while. 


the absence of local control. In the old days every 


| member was interested in his club, and if a member 


did not play the game the others soon saw to it that 
In the national 
scheme there is no such protection for the funds of 
approved societies. Members and agents vie with 


| one another to obtain benefits. 


Panel Chemists 
The terms of service for chemists under the N.H.I. 
Acts have been revised and the Pharmaceutical 
| Journal for Sept. 3rd published some correspondence 


|on the matter between the Ministry of Health and 


| the National Pharmaceutical Union. The Ministry 
| consider that Clause 4 (4) of the existing terms need 
| no longer be retained as a safeguard against insurance 
prescriptions being asked for and issued merely for 
the sake of inducement in cash or kind held out by 
'a chemist to insured persons. There has been no 
| evidence of such practices since 1927. It is considered 
|improbable that requests to doctors for medicine in 
| excess of what is reasonably necessary will be made 
| and granted for the sole purpose of securing increased 
| dividends from coéperative societies. With regard 
| to remuneration the negotiations are not quite 
| finished. The Minister thinks that the excess of 
| remuneration in 1930 and 1931 over the maximum 
amount guaranteed was more than can be justified 
| if similar results are to be anticipated in the future. 
Some limitation is therefore necessary in the public 
interest, the first suggestion being to abandon 
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the central fund and to limit the remuneration 
definitively to the amount of chemists’ accounts. 
Payment of these in full would be guaranteed, but 
it would entail a reduction of $d. in dispensing fees. The 
second suggestion is for the central fund to be retained, 
butsome limitation imposed upon the maximum amount 
payable to chemists in any year in excess of the sum 
required to pay their accounts in full. The Minister 
suggests that one-half the surplus should go to 
dispensing fees, the other half to insurance funds. 
Whatever terms are finally adopted will be subject 
to the emergency deduction of 10 per cent. from the 
central fund so long as the emergency continues. 


Dispensing by an Unqualified Chemist 


An insurance committee in the Midlands has lately 
considered a question of a breach of the terms of 
service by the dispensing of prescriptions on the part 
of a firm carrying on the business of chemists and 
druggists, but not employing a qualified person. The 
law requires health insurance prescriptions to be 


dispensed by or under the direct supervision of a 
registered pharmacist or by a person who, for three 
years immediately prior to Dec. 11th, 1916, had acted 
as dispenser to a practitioner or a public institution. 
The firm in question was without its superintendent 
chemist, through his ill-health, from April to June 8th. 
During that period no qualified person was employed 
and the managing director seems to have been 
responsible for the bulk of the 167 health insurance 
prescriptions undertaken; 93 of these contained 
scheduled poisons. The managing director admitted 
the facts. He said he had been unable to obtain a 
locum tenens; he had been expecting his superin- 
tendent chemist back daily; he had himself had 
eight years’ experience and had occasionally had the 
help of a friend who was a qualified chemist. The 
pharmaceutical service subcommittee reported that 
the facts disclosed a serious and dangerous breach of 
the terms of service by the firm. It was recommended 
that the Minister of Health be advised to withhold 
a sum of £50. 





CORRESPONDENCE 





SPLENECTOMY FOR SPLENO-MEDULLARY 
LEUKAMIA 
To the Editor of THe LANCET 


Sir,—In your last issue (p. 594) Dr. Hildred 


Carlill gave a preliminary account of a patient whose | 


spleen was removed for spleno-medullary leukemia 
three months ago. I can add a note on a case of 
longer duration. In January, 1922, I saw a man, 


aged 48, shortly after a large hematemesis and 
melena; a day later the spleen was palpable and 
a blood count showed a marked polymorphonuclear 


leucocytosis with a slight secondary anemia; white 
cells 36,000, and a few weeks later 13,600. In 
March, 1922, he was admitted to University College 
Hospital under the care of Dr. Batty Shaw, the spleen 
being still palpable and the white cell count 9125. 
The Wassermann test was negative, a barium meal 
showed nothing abnormal. 

An exploratory laparotomy was undertaken by 
Mr. Raymond Johnson, which confirmed an enlarged 
spleen free of adhesions ; the liver appeared normal, 


and the patient was discharged to have his spleen | 


X rayed once a month. Further attacks of hxemat- 
emesis and melzna took place, the spleen was enlarging, 
and at my request Sir John Bland-Sutton removed 


it about March, 1924, finding no adhesions or great | 


enlargement of the splenic vessels, and there was no 
hemorrhage. 
not remember, but previous to the operation it had 
reached towards the umbilicus. During convalescence 
the patient ran a high temperature due to a chronic 
superficial streptococcus infection, with hemolytic 
streptococci in the stools. About May, 1924, the 
patient saw Sir Aldo Castellani, who had seen him 
earlier in his illness, and he diagnosed leukemia. A 
complete blood count showed— 
White Red 
cells.* cells.* 
May, 1924.. 240 
Jan.,1925.. 88 
May, » «-- 112 
ee ies > eee 
June, 1926. 60 
Jan.,1927.. 82 


White Red 

cells.* cells.* 
| June, 1928 (a) 100 
i. a 6s, ae 
Mar., 1929 .. 80 
( b) 56 

58 


72 


Hb.t 


26 
31 
26 
38 
43 
April, 1931 (d) 35 
t per cent. 


(a) Neutrophil, 600 ; basophil, 600 ; eosinophil, 400. 

(6) Neutrophil, 1288 ; basophil, 392 ; eosinophil, 0. 

(c) Neutrophil, 1700 ; basophil, 232 ; eosinophil, 0. 

(d) Neutrophil, 11,520 ; basophil, 726 ; eosinophil, 0. 
were about 11,000 nucleated reds per c.mm. 


intestinal hemorrhage and hematemesis. 


The exact weight of the spleen I do) 


The patient died in October, 1931, following an 
Apart 
from wdema of the legs there were no complications. 
X rays to'the long bones, arsenic by mouth and 
injection, benzol in capsules, and an autogenous 
vaccine formed the treatment. After the removal of 
the spleen no further hemorrhages occurred until 
just before the termination of life. Throughout the 
patient got about in comfort without undue signs of 
distress, with an excellent pulse, but marked pallor. 

The course of the disease was approximately 
nine years and nine months in contrast to the more 
usual prognosis of about two or three years or less, 
whilst a maximum duration of ten years has been 
recorded. In my opinion removal of the spleen in 
the disease, more commonly practised elsewhere, 
had a good effect in cessation of the hemorrhages 
which initially had been moderately severe. 

I am, Sir, yours faithfully, 


H. Austin Wituiams, M.D. Camb. 
Kew-road, Sept. 10th, 1932, 





PYRETIC TREATMENT 
To the Editor of Tue LANCET 


Srtr,—The letter of Dr. H. W. Hales in your issue 
of Sept. 3rd (p. 542) presents a strong case for the use 
of artificially-procured pyrexia in the treatment of one 
form of chronic ill-health. Deficient cutaneous blood- 
supply such as he mentions is met with in other 
forms of disease. As a general or local phenomenon 
it is found in all forms of ‘“‘ rheumatism,” except 
acute rheumatic fever ; in these disorders also a low 
mouth temperature is constantly found. It is 
permissible to assume that the hypopietic state is due 
to one or both of two causes : disturbance of medullary 
centres, or interference with the physics of the circu- 
latory tubes. These main factors may in turn be 
influenced by a number of causes among which toxic 
bodies and local traumata may be found. Any 
measures productive of a quickened flow of blood and 
lymph and an elimination of waste bodies by the 
sweat glands must therefore be as beneficial in 
disorders of blood pressure as they are in disorders of 
the skeletal muscles and ligaments. 

Pyretic treatment by Neyman’s method of 
diathermy and the electric blanket has, however, 
certain disadvantages which militate against its 
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general use. Such treatment necessitates the 
undivided attention of the physician himself through- 
out its duration, and presupposes a docility on the 
part of the patient that cannot always be relied upon. 
Should accident or indiscipline produce a sudden 
alteration of current-strength, a burn or shock may 
occur. Wilde’s thermal couch, dependent as it is 
upon low-pressure steam heating, and necessitating 
no pinioning of the patient in blankets, is free from 
these drawbacks, and its application can be safely 
left to a reliable nurse. With it a rise of mouth- 
temperature to 103° F. in 40 minutes is easily 
obtained, and 106° F. or higher may be reached after 
60-90 minutes’ treatment. 

Such pyrexia is associated with profuse sweating 
but with no subjective feelings of distress and with 
no excessive rise of pulse-rate. Rates of 130 beats per 
minute are rare. In the case of the patient who is 
very ill, the treatment can be given by means of a 
portable apparatus, with equally satisfactory results. 
Should necessity arise, it can be terminated safely at 
any moment without risk of accidental damage. Such 
baths have been given without untoward effects in 
post-encephalitic parkinsonism and in early cases of 
G.P.I., and can be strongly recommended as a safe 
and simple method of applying artificial fever therapy. 

I am, Sir, yours faithfully, 
C. E. SUNDELL. 

Queen Anne-street, Cavendish-square, W., Sept. 6th, 1932. 





THE INNERVATION OF DENTINE 
To the Editor of Tue LANCET 


Smr,—In an annotation in THE LANCET of 


August 20th (p. 408), on the important investigations 


of O. W. Tiegs into the innervation of the dentine, 
the following statement in regard to my work on 
this subject occurs : 


“He (D. Stewart) severed the inferior dental nerve in a 
cat on one side and later compared the pulps of the teeth 
with those of the opposite side. He found that histo- 
logically the fibres which Mummery had assumed to be 
nerve-fibres showed no difference in their staining reactions 
from those on the normal side ; he concluded that if they 
were nerve-fibres some change would be visible and that 
they must therefore be connective tissue fibres. But this 
work, significant though it be, does not take into account the 
—- of some nerve-supply through the sympathetic 

bres accompanying the b' -vessels.”’ 


Might I be allowed to say that in a later paper 
(Jour. of Anatomy, 1928, lxiii., 1-6) I was able to 
show that the fibres of Mummery were still present 
after both the inferior dental nerve and the peri- 
arterial nerve plexus around the inferior dental 
artery had been divided. 

I am, Sir, yours faithfully, 
D. STEWART. 


Department of Anatomy, the University, 
Manchester, Sept. 7th, 1932. 





THE LONDON CLINIC AND NURSING HOME 
To the Editor of THE LANCET 


Sir,—Representing the medical group by whose 
initiative the London Clinic and Nursing Home 
came into existence, we feel that it is our duty to 
make some statement regarding its present situation. 
The public announcement of the appointment of a 
receiver and manager of the affairs of the company 
must suggest to our profession and to the public 
generally that the undertaking has come to a prem- 
ature end. Were this the case it would indeed be a 
national disaster, for the Home sets a new standard 





in the medical and surgical treatment of private 
patients. 

It is true that the company has under-estimated 
the amount of capital required for the building, its 
equipment, and its working, and that arrangements 
for additional capital will have to be made. The 
appointment of the receiver and manager is, however, 
not a destructive measure, but a protective measure, 
designed to enable the work of the Home to be carried 
on until arrangements for the additional capital can 
be made. 

The medical group is affording the receiver all the 
advice and assistance which its members can give 
towards achieving efficient and economical working. 
They have no doubt of the ultimate success of the 
undertaking, and they are satisfied that during the 
period of financial reorganisation the reception of 
patients and the working of the Home will be carried 
on to the complete satisfaction of everyone concerned. 

We are, Sir, yours faithfully, 
(Signed) H. MoreLtanp McCrea, 
G. LENTHAL CHEATLE, 
WALTER HowaktTH, 
H. 8. Soutrar 


Sept. 12th, 1932. (on behalf of the Harley-street group). 





IODINE IN AVITAMINOSIS 
To the Editor of Tue LANCET 


Srr,—In your issue of May 14th (p. 1031) Mr. L. J. 
Harris, D.Sc., has made several suggestions regarding 
the mode of action of vitamin D which we believe 
can be further amplified by a report of our recent 
studies on leg-weakness in fowls. The results of our 
investigation, which will be more fully reported in 
Endocrinology (Chidester, Ashworth, Ashworth and 
Wiles), would seem to indicate that the iodine of 
cod-liver oil has long been an unconsidered factor 
in the prevention and treatment of rickets. Not 
only did our group find that thyroid extract prevented 
the appearance of leg-weakness, but a clinical report 
furnished us by a poultryman indicates that iodine 
administration prevented and cured leg-weakness 
appearing in a flock that presumably was receiving 
an adequate supply of cod-liver oil supplemented by 
fish meal. 


Our experiment was incidental to a study of the influence 
of anterior pituitary extract intravenously injected. Previous 
workers had found that under such conditions, after a 
period of three or four weeks, the thyroids were depleted in 
iodine. Some of our pomeere Sanat | animals treated for 
=e than four months developed leg-weakness and “‘ slipped 
tendon.” 

It is our belief from a consideration of chemical analyses 
of the pitui gland that we produced a high-phosphorus 
low-calcium rickets, and that we also drew upon the stored 
iodine in the thyroid. It occurred to the writer that since 
the parathyroids apparently have such a profound influence 
on calcium deposition, it might be possible that they function 
as reservoirs of iodiné. The long overlooked investigation 
of Gley indicates that such is the case. It is our belief 
that other analysts found the reservoirs empty, and hence 
reported a low iodine content. 

t has been shown by several workers that both inorganic 
and organic iodine will prolong the lives of rats which have 
had an excess of irradiated ergosterol. The fact that the 
writer and associates (Chidester, Eaton, Speicher, Bourne, 
and Wiles) have been able to point out the great significance 
of iodine in three other vitamins, and that he has shown 
that the vitamin-A potency of cod-liver oil destroyed by 
oxygenation at a temperature of 120° C. for 24 hours can 
apparently be restored by adding iodine, naturally suggests 
a reason for the failure of oxid cod-liver oil in the control 
of rickets, as described by Wagner and Wimberger (THE 
LANCET, 1924, ii., 55), and by other workers since that time. 


While cod-liver oil itself may be given in too large 
quantities, we have considerable evidence from long- 
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continued experiments with rats that it is less likely 
than ergosterol or irradiation to produce a mineral 
imbalance that results in calcification of the organs. 
Hellwig has shown (Arch. Pathol., April, 1931) that 
an excess of calcium induces goitre in rats. Perhaps 
some of the virtue of irradiated ergosterol in rickets 
lies in its activation of the thyroid as well as in its 
liberation of calcium from storage to be deposited 
in the bones. In a series of papers, preliminary 
abstracts of which have already appeared, we expect 
to furnish considerable information regarding the 
réle of the balance between iodine and unsaturated 
hydrocarbons and fats in several deficiencies now 
classed as avitaminoses. 
I am, Sir, yours faithfally, 
F. E. CHIDESTER. 


West Virginia University, Morgantown, West 
Virginia, August 29th, 1932. 


MEDICAL NEWS 


Royal Faculty of -Physicians and Surgeons 

Glasgow 

At the close of the meeting on Sept. 5th, Mr. Walter 
Hurst, J.P., F.L.A.. who had recently retired from the posi- 
tion of secretary to the Faculty, was presented by the 
President, Dr. R. Barclay Ness, on behalf of the Fellows, 
with a bureau and wallet with cheque,as a mark of apprecia- 
tion of his work, extending over 25 years. Mr. Hurst took 
a keen interest in the success of the library. becoming 
familiar to a remarkable degree with its 120,000 volumes. 
As acting librarian he was able to help those whose work 
led them to dig deep in its literary treasures. 


West London Hospital Post-Graduate College 

The winter session begins on Oct. 13th, when Sir William 
—— will give the opening address, at 3.30 P.M., on 
Bacilluria. 


St. George’s Hospital Medical School 

The annual prize distribution will be held at 3.0 P.M. 
on Saturday, Oct. Ist, when Dr. E. Kaye Le Fleming will 
give an address on the General Practitioner: his Relation- 
ship to the State, the Public, and his Profession. 

The annual dinner will be held on the same evening at the 
Hyde Park Hotel, at 7.15 for 7.45 p.m., when the chair will 
be taken by Sir Crisp English. 


Westminster Hospital 

A post-graduate course in general medicine and surgery 
will be held from Sept. 19th to Oct. Ist for men graduates 
only, under the auspices of the Fellowship of Medicine. 
Lectures or demonstrations are given every morning 
from 10.30 a.m. to 12.30 p.m., and two or three every after- 
noon between 2 and 4.30 p.m. Further particulars can be 
obtained from the secretary of the Fellowship of Medicine, 
1, Wimpole-street, London, W.1. 


Royal Sanitary Institute 

A meeting will be held on Sept. 30th, in the Guildhall, 
Portsmouth, when discussions will take place on Municipal 
Engineering Works in Portsmouth, to opened by Mr. 
Joseph Parkin; and on the Public Health Service: a 
Retrospect and a Forecast, to be opened by Dr. A. B. 
Williamson ; Dr. Charles Porter presiding. 


Medical Society of Individual Psychology 
The first meeting of the session will be held, under the 
chairmanship of Prof. W. Langdon Brown, on Oct. 13th, 
at 11, Chandos-street, London, W.1, at 8.30 P.m. In the 
absence of Dr. Adler, Dr. Leonhard Seif, of Munich, will 
give an address in English on the Individual and the 
Community. This lecture is free to medical practitioners. 
On Oct. 14th Dr. Seif will address doctors and educationalists 
in Birmingham on Educational Aspects of Individual 
Psychology, and on Oct. 15th he will address the York Medical 
Society on Individual Psychology and Neurosis. On 
Oct. 17th, 19th, and 21st, Dr. Seif will lecture, under the 
auspices of the Individual Psychology Committee, at the 
School of Hygiene and Tropical Medicine, ng 
London, W.C.1, at 8.30 P.M. Lecture I. will on the 
Tendency to Freedom from Conflict in Life and Neurosis ; 
ure IT. on Resentment and Revolt; and Lecture III. 
on Individual Psychology and a Philosophy of Life. 
lectures will be open to the public at a small charge. 





of 








Presentation to a Medical Man 

On his retirement from the of senior surgeon at the 
Blackburn and East Lancashire Royal Infirmary, after 
25 years’ service. Mr. R. Y. Aitken has been presented with 
his portrait in oils. Lord Moynihan made the presentation 
on Sept. Ist. 
National Maternity Hospital, Dublin 

The corner-stone of the new buildings was laid on 
— 7th by Dr. Wall, Bishop of Thasos. The building 
will cost some £220,000, and the expense will be mainly 
defrayed from the results of the sweepstakes. Hitherto, 
the work of the hospital has been conducted in two rather 
unsuitable houses in Holles-street, but the committee has 
now succeeded in obtaining a site with a frontage on 
Merrion-square. 


Increased Hospital Fees at Bangor 

The committee of management of the Carnarvonshire and 
Anglesey Infirmary have increased the scale of charges for 

tients. Hitherto the fee has been 12s, 6d. per week, 

ut it is now to stand at a minimum of £1 1s. per week with 
a subscriber’s recommendation, and a minimum of £1 11s. 6d. 
without a recommendation. Out-patients will be charged 
6d. for each attendance, with consideration for cases in 
which the charge cannot be met. These increases are 
necessitated by the higher cost of maintenance. 


Anti-War Congress: 
Committee 


This committee. consisting of doctors from Amsterdam, 
Berlin, London, Paris, Prague, Vienna, and Zurich, met 
during the congress held at Amsterdam from August 27th 
to 29th, and drafted an “ appeal against war.”” The appeal 
sets out statistics showing the casualties in all countries 
during the war, and draws attention to the increased 
morbidity which it brought in its train. The committee 
propose to collect and spread information on the catastrophic 
effects of war on the public health. 


Irish Hospital Sweepstakes 

The audited accounts of the Irish Hospital Sweepstake on 
this year’s Derby. which were issued recently, show that 
the total receipts were £4,128.485, and that the amount 
payable to the hospitals was £516,060. The prize fund was 
£2.804.552 ; stamp duty absorbed £258,030, and a_ similar 
amount was taken bv the Ministry for local government. 
The expenses were £291,812. 


International Medical 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. 3RD, 1932 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
10 (last week 13); scarlet fever, 1332; diphtheria, 
710; enteric fever, 89; acute pneumonia (primary 
or influenzal), 413; puerperal fever, 27; puerperal 
pyrexia, 126; cerebro-spinal fever, 24: acute polio- 
myelitis, 29 ; acute polio-encephalitis, 3 ; encephalitis 
lethargica, 3; continued fever, 3; dysentery, 85; 
ophthalmia neonatorum, 90. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Sept. 6th-7th was as follows : 
Small-pox. 20 (last week 24): scarlet fever, 1095; diph- 
theria, 1253; enteric fever, 15; measles, 389; whooping- 
cough, 426; puerperal fever, 21 (plus 6 babies); encepha- 
litis lethargica. 230; poliomyelitis, 4; ‘‘ other diseases,” 
116. At St. Margaret’s Hospital there were 15 babies 
(plus 10 mothers) with ophthalmia neonatorum. 


Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 11 (1) from measles, 2 (1) from scarlet fever, 
19 (5) from whooping-cough, 24 (5) from diphtheria, 
75 (18) from diarrhoea and enteritis under two years, 
and 13 (4) from influenza. The figures in parentheses 
are those for London itself. 

The deaths from diarrhoea were 2 fewer than in the previous 
week: the highest figures being Liverpool. 11; Croydon 
and West Ham, each 4. The fatal cases of enteric fever 
occurred at Hastings and Grimsby. Three of the deaths 
from measles were reported from Liverpool. Diphtheria 
claimed 5 victims at Hull. 

The number of stillbirths notified during the week was 
252 (corresponding to a rate of 39 per 1000 total births), 
including 39 in London. 











658 


THE LANCET] 








{[sepT. 17, 1932 





NOTES, COMMENTS, 


AND ABSTRACTS 





THE PLACE OF THE MIDWIFE IN A NATIONAL 
MATERNITY SCHEME 
FOLLOWING the issue of the final report of the 


departmental committee on maternal mortality and 
morbidity, the Midwives’ Institute has put forward 


some suggestions designed to safeguard the position | 


of midwives in a national maternity scheme. Any 
such scheme, in the view of the Institute, should 
cover the provision in every case of the services 


of a qualified midwife, chosen by the patient, to | 


act either as a midwife, or, where the case is 
booked by a _ doctor, as a maternity nurse. 
The freedom of choice granted to the mother under 


the National Insurance Act should be maintained. | 


When a midwife is available to act either as a 
midwife or as a maternity nurse at all confine- 
ments, the handywoman will take her rightful place 
as domestic assistant—i.e., home help. It is held 
that a scheme should provide for at least one medical 
antenatal and postnatal examination by the doctor, 
and should include cases of abortion. Sufficient 
hospital accommodation for abnormal cases should 
be included and should be reserved for such cases 
except when the home conditions are undesirable, 
or when the patient is prepared to pay full cost for 
hospital accommodation. It is submitted that any 
scheme should cover ambulance facilities for patients 
requiring to be removed to hospital, and telephone 
facilities for midwives, and that all midwives at 
present in practice should be included, if they so 
desire. 

Other suggestions include the thorough instruction 
of midwives in the use of sedative and other drugs 
in obstetric practice as laid down by the rules of 
the Central Midwives’ Board, no obstacles being 
placed by local authorities in the way of midwives 
using such drugs provided they understand their use 
and application. The need for more adequate 
attention by the midwife to important nursing 
duties than is possible under present conditions 
is emphasised ; the departmental committee recom- 


mend in normal cases, morning and evening visits | 


for the first three days, one visit thereafter up to 
and including the tenth day, and single visits on at 
least the twelfth and fourteenth days, where possible. 
Attention which includes such services might, it 
is held, justify an inclusive fee of three guineas per 
case, which could be considered the average standard. 
Attention is drawn to the financial disabilities under 


which midwives and especially those in independent | 
practice are working to-day, and to the extent to | 
which they suffer from bad debts or part payment. It | 


is suggested that midwivesin any district should meet 
and decide on a fair fee for the district and agree 
not to undercut each other, the local authority being 
approached to pay this agreed fee in necessitous cases. 


and maintain their health and working capacity after 
childbirth. 

In making these recommendations with regard to 
a National Maternity Scheme, it has been assumed 
that the necessary funds would be obtained mainly 
through insurance and in necessitous cases provided 
by the local authority. 


DRUGS AND THE OTTAWA CONFERENCE 

It is understood that the British delegates pledged 
the British Government to place more and new 
duties on foreign imports of certain drugs, notably 
cod-liver oil, honey, and linseed. The proposed 
increase in the duty on honey is small,and the Empire 
could probably supply this country with all the honey 
it needs, so that an additional duty on foreign honey 
should not cause any marked increase in the price 
of honey. The suggested import duty on foreign 
linseed has evoked criticism, inasmuch as the bulk 
of this country’s supply of linseed comes from South 
America, and it is said that India, the other source 
of supply, could not, for many years, supply all our 
requirements. What is being said in the markets 
about honey and linseed, however, is hardly audible 
above the noise that is being made about the proposed 
increase in the duty on foreign cod-liver oil. The 
proposal, so it is persistently but not officially 
reported, is for an additional duty of 1s. 4d. per gallon 
on imports of foreign, that is to say Norwegian, 
cod-liver oil. This oil is already subject to a 10 per 
cent. ad valorem duty, and the effect of the increase 
would be to add about 40 per cent. to the wholesale 
price of practically all the cod-liver consumed in 
this country, thereby putting a strain on the insurance 
drug fund. Nearly all the Newfoundland cod-liver 
oil produced is, we understand, consumed in the 
United States of America, and this country depends 
on Norway as its main source of supply. That being 
so it would be a pity if the public had to pay much 
more for its cod-liver oil. 


THE MEDICAL HISTORY OF SIR 
WALTER SCOTT 

*“*A DOCTOR is like Ajax—give him light and he may 
make battle with disease ; but, no disparagement to 
the Esculapian art, they are bad guessers.”’ Sir Walter 
Scott should have been a judge of doctors, for his 
physical infirmities brought him into repeated contact 
with the profession which he thus temperately 
| criticised. Certainly he had to suffer, on occasion, for 
the bad guesses of his physicians. Dr. Robert 
Hutchison, in a graphic account of the medical history 
of Scott contributed to a recent symposium,’ quotes a 
| letter written to Southey in 1819, when Scott had 
| been subjected to the contemporary treatment for 
| biliary colic: ‘‘ If I had not the strength of a team of 
| horses I could never have fought through it, and 


The view is expressed that while consultant ante- | through the heavy fire of medical artillery, scarce less 
natal clinics are essential, the present increase of |¢Xhausting—for bleeding, blistering, calomel and 


local antenatal clinics—where the doctor 
attendance is neither a specialist nor the doctor 
the midwife could call in at the confinement—is 
unnecessary and expensive, both in money and in 


Officers’ time ; necessary instruction in mothercraft, | 


hygiene, and the making of clothes could be given 
to both expectant and nursing mothers at classes 
in connexion with existing infant welfare clinics. 
The claim of the midwife to representation on 
local committees, to compensation during suspension 


from work on grounds of infection or on admission | 


of a booked patient to hospital, and to provision 
for old age is clearly set out. The document 
is @ reasoned presentation of the midwife’s 
aspirations, most of which will be recognised as 
legitimate, though the inclusive fee suggested will 
startle those who do not realise how much time 
must be devoted to maternity nursing if the mothers 
of the country are to have the best chance to regain 


in | ipecacuanha have gone on without intermission while 


| varying the agony of the spasms, laudanum became 
| necessary in the most liberal doses, though inconsistent 
| with the general treatment.” In another place he 
speaks of being “ bled and blistered till I scarcely had 
a pulse left.”” He seems to have been tolerant of the 
| treatment meted out to him, however, and to have 
| submitted obediently, in spite of his contempt for 
drugs and his shrewd opinion of certain medical 
caprices. Scott certainly suffered from a distressing 
variety of ailments. Dr. Hutchison takes us through 
| the whole gamut of them. At 18 months Scott fell a 
victim to the attack of poliomyelitis which was to make 
him lame for life ; as a result of this he was subjected 
to the remedies suggested by other “‘ bad guessers ”’ 
besides those in the medical profession. ‘‘ Among 
the odd remedies,” he says, “ recurred to aid my 
lameness, someone had recommended that so often 


+ Edinburgh Med. Jour., 1932, xxxix., 461. 
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as a sheep was killed for the use of the family, I should 
be stripped and swathed up in the skin, warm as it 
was flayed from the carcass of the animal. In this 
Tartar-like habiliment, I well remember lying upon 
the floor of the little parlour in the farmhouse, while 
my grandfather, a venerable old man with white hair, 
used every excitement to make me try to crawl.” 
Dr. Hutchison notes that he himself has been consulted 
as to the efficacy of this treatment of infantile 
paralysis. At 12 Scott was thought to have outgrown 
his strength, and at 14 suffered from a mysterious 
disease, associated with bleeding ‘‘in the lower 
bowels.”” We are left to speculate on its origin since, 
as Dr. Hutchison points out, Scott was then too old 
for polypus; too young for hemorrhoids ; ulcerative 
colitis is almost unknown at that age ; and the history 
does not suggest typhoid fever. Scott recovered, and 
remained in robust health for ten years ; he then had 
the first of the attacks of biliary colic, which recurred 
for a period of three years, and were ultimately cured 
following the exhibition of small doses of calomel, in 
which Scott had immense faith ever after. Six years 
later he had a solitary attack of renal colic, and two 
or three years afterwards, in 1826, developed 
rheumatism. Even before this time, in 1822, he had 
written to Terry of being annoyed by ‘“‘a whoreson 
thickness of blood,’ which, on the basis of his 
subsequent history, Dr. Hutchison interprets as 
meaning the onset of high blood pressure. Scott 
dreaded a stroke, and in the same letter remarked, 
“* Peveril will, I fear, smell of the apoplexy.” In the 
years which followed he had seizures of increasing 
severity, and in 1832 an attack of “ apoplexy 
combined with paralysis’ occurred while he was in 
Germany. His surgeon had instructed a “‘ confidential 
domestic, privately, in the use of the lancet,” and 
immediate bleeding at the hands of this servant is 
said to have restored the signs of animation after his 
final stroke. At any rate, he was able to reach his 
home at Abbotsford, and it was several months before 
he died there on Sept. 21st. 1832. 


EPIDEMIC DISEASE IN THE SUDAN 


BILHARZIASIS is causing anxiety in the Blue Nile 
province. In his annual report as director of the 
Sudan medical service, Dr. O. F. H. Atkey tells us that 
in spite of a special effort to diminish the infection. 
which is endemic to certain blocks of the irrigated 
area, an increase in the number of children infected 
during the year has been recorded. The infection- 
rate among local natives has increased from 0-2 per 
cent. in 1930 to 0-75 per cent. in 1931. Snail 
destruction was not attempted throughout the 
irrigated area but was limited to canals in areas where 
the disease was endemic; these canals were treated 
with molluscicide in May and again in July, with the 
result that snails did not reappear until November, 
so that the new cases were presumably infected 
before May. The problem of prevention is complicated 
by the immigration of natives of western origin 
from Kordofan, Darfur, Wadai, and West Africa; in 
spite of a careful organisation to quarantine and treat 
such immigrants a considerable number of infected 
labourers find their way into the irrigated area. They 
are difficult to control, dirty, ignorant, irresponsive 
to propaganda, and disobedient to regulations, and 
are the main factor in the infection of canals. The 
best chance of sanitary improvement appears to lie 
in village planning and the establishment of public 
latrines. Up to date no effective action has been 
taken to provide latrine accommodation for the 
villages; their provision would not only prevent 
contamination of the canals, but would diminish the 
incidence of dysentery and other fly-borne diseases. 
“ The present poverty of the people and the financial 
difficulties of the government,” Dr. Atkey says, 
“combine to hinder the execution of these very 
necessary sanitary improvements.’’ The infection- 
rate among women and girls is lower than among 








Relapsing fever has remained epidemic in the Blue 
Nile province and Khartoum province, and two 
outbreaks occurred in Darfur province which were 
attributed to immigrants from French territory. 
The case-mortality in the Blue Nile province was 
13-4 per cent., as compared with 11-9 per cent. in 1930. 
Measures to prevent spread included passenger 
control in public vehicles; pro da setting out 
the danger of associating with Western immigrants, 
and the value of early notification, bathing, shaving, 
and delousing of all clothes, bedsteads, and household 
goods. Outbreaks were dealt with by removing the 
sick to hospital, disinfection of their huts, and the 
shaving, bathing, delousing and medication of 
contacts. Contacts left in the field were given grey 
oil intramuscularly and marked on a finger-nail 
with a silver nitrate pencil. Of over 200 contacts 
so marked and left in the field, only one was 
subsequently admitted to hospital with relapsing 
fever, but others may have developed the disease 
who failed to report themselves as cases. A further 
281 contacts were divided into four groups, those in 
three groups being treated respectively with tartar 
emetic, novarsenobillon, and grey oil; those in the 
fourth group, serving as controls, were not treated. 
Tartar emetic had to be dispensed with early as the 
injections were unpopular and the patients ran 
away. The results obtained indicated that antimony 
and arsenic prophylaxis increased the incidence of 
the disease among contacts, while grey oil reduced #, 
but the series was not sufficiently large for definite 
conclusions to be drawn. 

The same three remedies were employed in the 
treatment of 492 cases of infection, which were divided 
into three groups for the purpose. Tartar emetic 
was again early discontinued owing to the high 
mortality under this treatment in 1930, and its 
unpopularity with the patients. The results indicated 
that grey oil was more effective than novarsenobillon 
in the treatment of relapsing fever, the case-mortality 
with novarsenobillon being 12-4 per cent., and with 
grey oil 11-9 per cent. 


THE DEAVER MEMORIAL FUND 


THE recent establishment by the Aid Association 
of the Philadelphia county medical society of a John 
B. Deaver perpetual memorial fund, the income from 
which is to be devoted to assisting needy physicians 
and their families, recalls the striking figure of one 
who at the time of his death a year ago was among the 
best known of American surgeons. Deaver came 
in touch with British surgeons at Oxford in 1904, 
when he read, before the British Medical Association, 
an impo t paper on hepatic drainage, which 
attracted considerable attention; and they reciprocated 
by regular visits to his clinic. Many went to witness 
his operative dexterity ; even at an advanced age 
he was quick and spectacular. Many went to be 
entertained, for he had a gift of dramatic expression 
and his experience was rane gga | large. His 
literary output was considerable, with a pleasing 
style and a historical undercurrent which relieved the 
scientific exposition. His works on the breast, the 
prostate, and on appendicitis have become classics. 

Born in 1855, near Buck, Pennsylvania, the son 
of a doctor, Deaver graduated in the University of 
Pennsylvania, and began private practice in 
Philadelphia. In 1884 he became demonstrator of 
anatomy, succeeded Joseph Leidy as assistant 
professor of applied anatomy seven years later, and 
in 1911 was appointed professor of surgery. From 
1886 until his death on Sept. 25th, 1931, from severe 
secondary anemia, he was attached as chief surgeon 
to the German Hospital at Philadelphia, since the 
war rechristened the Lankenau ospital. His 
honours were numerous, and included the presidency 
of the American College of Surgeons in 1921. Though 
hundreds of active surgeons were his students, Deaver 
failed in one respect to achieve immortality, for his 
was a “one-man show’”’; he trained no disciples. 
The Deaver fund will, however, keep green the memory 





men, which is fortunate, as they are less ready to seek 
examination and treatment. 


of a remarkable personality. 


660 THE LANCET] 


MEDICAL DIARY.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS 


[sepr. 17, 1932 





THE EFFICIENT HOSPITAL PHARMACOPGIA 


AT Aberdeen, on Sept. 13th, Mr. Herbert Skinner 
addressed the British Pharmaceutical Conference 
on the Hospital Pharmaceutical Service. It was, 
he said, the first time a practising pharmaceutist in 
hospital service had been chosen chairman of the 
conference. Although, he went on, the compounding 
of medicaments was neither the beginning nor the 
end of hospital pharmacy, yet the pharmaceutist 
required to be skilled in constructing formule to 
produce the best therapeutic effects, often from 
somewhat scanty information. The exigencies of 
the medical service make it a desirable thing, in this 
respect, that he should be of material assistance to 
the physician and surgeon. If the tendency to bank 
on known, admitted, and approved compounds was 
too marked, it gave opportunity to the novelty 
merchant to put across his elegant variations. Thus, 
quietly, for years hospital pharmacists had practised 
blending hypnotics with antipyretics to accentuate 
the hypnotic effect, and left it to external clinics 
to exploit the idea a3 a novelty. Their formule 
for ointments of known dermatological value were 
often tried out in foreign clinics, and returned to 
them disguised under a meaning'ess branded name. 
There was a real danger of getting into a rut, which 
the comparatively safe economic position _in the 
public service had a tendency to encourage. ** Pharma- 
ceutically speaking,” he said, ‘‘ we lose the essence 
of things if we forget that the price of progress is 
eternal vigilance. The production of an efficient 
hospital pharmacopeeia is our job.” 
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Medical Diary gro Jabie 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST GSABUSED 
MEDICAL ASSOCIATION, 1, Wimpole-st: ‘ 

Monpay, Sept. 19th, to darorpaY. Sept. sith, —WESTMIN- 
STER HOSPITAL. Post-graduate course in general 
medicine and surgery. All day. Oven to men 
graduates only.—INFANTS HospirTaL, Vincent-sauare, 
S.W. Post-graduate course in diseases of Infants. 
Afternoons.—RoYaL Eye Hosprrat, St. George’s 
Circus, S.E. Course in Ophthalmology. Every after- 
noon. Clinical instruction.— BETHLEM ROYAL 
HospirTat, Monk’s Orchard, Eden Park, Beckenham. 
Tues. and Fri. at 11 A.M. Demonstrations in Psycho- 
logical Medicine. (Courses are open only to Members 

of the Fellowship.) 


CENTRAL LONDON sone, THROAT, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C. 
FRIDAY, Sept. ‘eard. —ip.m. Mr. W. A. Mill: 
the Normal Ear. 
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All Saints’ Hospital, Austral-street, West-square, S.E.—Hon 


Anrsthetist 
Archwau Hospital, Archway-road, Highgate, N.—Asst. M.O. 
Bangor. Caernarvonshire and Anglesey Infirmary.—Jun. H.S. 


Barnsley, Beckett Hospital and Dispensary.—Cas. 0. £250. 
Bath, Roval United Hospital.—H.P. At rate of £175. 
Bethnal Green Hospital, Cambridge-road, E.—Two Asst. M.O.’s. 


Birmingham, St. Chad’s Hospital.— Res. M.0. £100. 
Cardiff Royal Infirmary.—Two H.S.’s to Special Depts. Each 
at rate of £50. 
ea ~ ae Ophthalmic Hospital, Judd-street, W.C.—Asst. 


Cheltenhowe ‘General and Eye Hospital.—H.S. £300. 

Chester, East Lancashire Tuberculosis Barrowmore Hall. 
Gt. Barrow.—Asst.M.0. At rate of £275. Also H.P. At 

rate al omy County . 

‘olchester, Esser Cou Hospital.—Asst. H.S. £120. 

Colchester, Royal Eastern Counties’ Institution, &c.— > » 


M.O. £350. 
izabeth Garrett Anderson Hospital, Kuston-road, N.W.— s 
Radiologist for X Ray Dept. £100. + 





—Res. H.S. £150. 
St. Helens County mm wae sca 
St. Leonard’s Hospital, Horton-street, N.—H.P. At rate of £80. 
St. aay Islington Hospital, Highgate Hill, N.—Asst. 


. Pancras Hospital, Pancras-road, N. W.—Asst. M.O, £250. 

a er Ai : cow Rs. H.S.’e to Special Depts. 
tach at rate of £125 

Royal Infirmary.—Asst. Aural and Ophth. H.8. At 
rate of £100. 

South London Hospital for Women, Clapham-common, S.W.— 
H.P. gue H.S.. Each > * a of £100. 

Walsall General Hoepitat. —H.P. and Res. Asst. Pathologist. 
At rate of £150. 
Bromwich and District General Rept. —im. Gynseco- 
“seats and Hon. Physician. Also Cas. H.8. £200 

West London Hospital, Hammersmith-road, W.—Hon. Anges - 
thetist. Also Dermatologist and Physician. 

Winioe=, Royal Hampshire County Hospital.—H.P. At rate 
o 5. 

Ante gp “5 Cross Hospital . Asst. M.O. £200. 

Worcester Genera . nee. Patholorist £400. 

York Dispensary.—Res.M.O. £175 

The Chief Inspector of Factories announces a vacant appoint- 
TDonb en: a Certifying Factory Surgeon at Glyn Ceiriog 

nb 


Births, Marriages, and. Deaths 


BIRTHS 
Rupp.—On Sept. 7th, at a nursing home, by — of Dr. A. 8. 
Rudd, Park-road, ag End, N.. of a 
WitiiaMe,—On August 2 7th, the wife of H. Keith Williams, M.C., 
ates S. Lond., Attwood House, Basingstoke, of a 
aughter. 


WoopHovuse.—On August 29th, at South-street, Romford, 
the wife of R. A. Woodhouse, M.D. Camb., of a son. 


MARRIAGES 
Duncan—Fincu.—On Saturday, Sept. 10th, at St. Thomas’s 
Church, Purston, John Duncan, M. Ch.B., elder son of 
Mr. and Mrs. Duncan, of euneer Leeds, to Helen Maud, 
younger daughter of Dr. W. S. and Mrs. Finch, Purston, 


Pontefract, Yorks 
DEATHS 


DINGLE.— On Sept. 7th, at “‘ Strathmore,” Ilfracombe, William 
yw Buoy M.D., T.D., formerly of Finsbury-square, 
Horkixs’—On Sept. 7th, at a nursing home, John Hopkins, 


w.—On Sept. 12th, at New oe Herts, Thomas 
Henry Craig Stevenson, "C.B. E., 
N.B.—A fee of 78. as te heed tie Wie Gasiittn a Notices 
Births, Marriages, and Deaths. y ad 











